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MIDLAND MEMORIAL HOSPITAL’S MISSION

Midland Memorial Hospital is a non-profit corporation organized exclusively for charitable, educational and scientific purposes and is operated for the benefit of and to perform functions for Midland County Hospital District.

Midland Memorial Hospital is committed to creating healthy lives for Midland and the surrounding communities through our values:




Respectful Care




Exceeding Customer Expectations




Family Support




Listening to Concerns




Efficient Care




Community Health Improvement




Trustworthy of Your Patronage

PURPOSE OF OUR CODE OF CONDUCT

Our Code of Conduct provides guidance to all Midland Memorial Hospital (“MMH”) colleagues and assists us in carrying out our daily activities within appropriate ethical and legal standards.  These obligations apply to our relationships with patients, affiliated physicians, third-party payers, subcontractors, independent contractors, vendors, consultants, and one another.

The Code of Conduct (“Code”) is a critical component of our overall Corporate Compliance Program.  We have developed the Code to ensure that we meet our ethical standards and comply with applicable laws and regulations.

The Code is intended to be a statement that is comprehensive and easily understood.  In some instances, the Code deals fully with the subject covered.  In many cases, however, the subject discussed has so much complexity that additional guidance and reference to detailed policies and procedures will be necessary for those directly involved with the particular area to have sufficient direction.

Leadership Responsibility

While all MMH colleagues are obligated to follow our Code, we expect our leaders to set the example, to be in every respect a model.  They must ensure that those on their team have sufficient information to comply with law, regulation, and policy; as well as the resources to resolve ethical dilemmas.  They must help to create a culture within MMH, which promotes the highest standards of ethics and compliance.  This culture must encourage everyone in the organization to raise concerns when they arise.  We must never sacrifice ethical and compliant behavior in the pursuit of business objectives.

Employee Responsibility

We are committed to ethical and legal conduct that is compliant with all relevant laws and regulations and to correcting wrongdoing wherever it may occur in the organization.  Each colleague has an individual responsibility for reporting any activity by any colleague, physician, subcontractor, or vendor that appears to violate applicable laws, rules, regulations, or this Code.

RELATIONSHIPS WITH OUR HEALTHCARE PARTNERS

Patients

Patient Care and Rights

Employees shall recognize that care of the sick is our prime responsibility and strive at all times to provide and highest quality of care to those in need of health services.  All patients will be treated with dignity, respect and courtesy.  In all aspects of care, the patient’s background, culture, religion and heritage will be considered and respected.

Patients will have the access to information to inform them of their rights and the various services available to assist them while they are being cored for by our hospital.  Upon admission each patient will be provided with written statement of patient rights.  This statement includes the rights of the patient to make decisions regarding medical care and will conform to all applicable federal, state, and local laws.

MMH’s Ethics Committee is available for consultation on ethical issues arising in the care of the patient.  Its role includes providing education to care givers and patients on ethical issues in health care.  Administration is also available for consultation on ethical issues.

Patients and their representatives will receive appropriate confidentiality, privacy, security, and protective services, opportunity for resolution of complaints, and pastoral counseling.

Emergency Treatment

We follow the Emergency Medical Treatment and Active Labor Act (“EMTALA”) in providing emergency medical treatment to all patients, regardless of ability to pay.  Anyone with an emergency medical condition is treated and admitted based on medical necessity.  In an emergency situation, financial information will be obtained only after the immediate needs of the patient are met.  We do not admit or discharge patients based on their ability to pay.

Patients will only be transferred to another facility if the patient’s medical needs cannot be met at MMH and appropriate core is knowingly available at another facility.  Patients may only be transferred after they have been stabilized and formally accepted by the alternate facility.

Patient Information Confidentiality

Every employee of Midland Memorial Hospital is required to maintain the utmost confidentiality concerning the treatment, care, and condition of all hospital patients.  Written and computerized medical patient information may never be removed from hospital property without hospital management approval.  Each employee has received training on the requirements of the Health Insurance Portability and Accountability Act (HIPAA) Privacy Standards and new employees receive this training during new employee orientation.  All employees are required to sign a Work Force Member Agreement, which mandates strict confidentiality regarding Protected Health Information and outlines employee requirements regarding confidentiality.  Additionally, every employee of Midland Memorial Hospital signs acknowledgement of receipt of administrative policy, HIPAA-Confidentiality of Protected Health Information.

Physicians

Any business arrangement with a physician must be structured to ensure precise compliance with legal requirements.  Such arrangements must be in writing and approved according to MMH’s contract management policy.

We will strictly adhere to the following rules:

We do not pay for referrals.  We accept patient referrals and admissions based solely on the patient’s clinical needs and our ability to render the necessary services.  We do not pay or offer to pay anyone for referral of patients.  Violation of this policy may have grave consequences for organization and the individuals involved, including civil and criminal penalties, and possible exclusion from participation in federally funded healthcare programs.

We do not accept payments for referrals that we make.  No MMH employee, physician or any other person acting on behalf of the organization is permitted to solicit or receive anything of value, directly or indirectly, in exchange for the referral of patients.  Similarly, when making patient referrals to another healthcare provider, we do not take into account the volume or value of referrals that the provider has made (or may make) to us.

REGULATORY COMPLIANCE

Midland Memorial Hospital provides varied healthcare services.  These services generally may be provided only pursuant to appropriate federal, state, and local laws and regulations.  Such laws and regulations may include subjects such as certificates of need licenses, permits, accreditation, access to treatment, consent to treatment, consent to treatment, medical record-keeping, access to medical records and confidentiality, patients’ rights, terminal care decision-making, medical staff membership and clinical privileges, corporate practice of medicine restrictions and Medicare and Medicaid regulations.  The organization is subject to numerous other laws in addition to these healthcare regulations.

We will comply with all applicable laws and regulations.  All colleagues, medical staff members, privileged practitioners, and contract service providers must be knowledgeable about and ensure compliance with all laws and regulations; and should immediately report violations or suspected violations to supervisor, the Corporate Compliance Hotline (1-877-780-9367), the Corporate Compliance Officer or the Chief Executive Officer.

MMH will be forthright in dealing with any billing inquiries.  Request for information will be answered with complete factual and accurate information.  We will cooperate with and be courteous to all government inspectors and provide them with the information to which they are entitled during an inspection.

You must never conceal, destroy or alter any documents.  You should not lie or make misleading statements to any government representatives.  You should not attempt to cause another colleague to fail to provide accurate information or obstruct, mislead, or delay the communication of information or records relating to a possible violation of law.

In order to ensure that we fully meet all regulatory obligations, MMH colleagues must be informed about stated areas of potential compliance concern.  The Department of Health and Human Services, and particularly its Inspector General, has routinely notified healthcare providers of areas in which these government representatives believe that insufficient attention is being accorded government regulations.  We should be diligent in the face of such guidance about reviewing these elements of our system to ensure their correctness.

MMH will provide its colleagues with the information and education they need to comply fully with all applicable laws and regulations.

DEALING WITH ACCREDITED BODIES

MMH will deal with all accrediting bodies in a direct, open and honest manner.  No action should ever be taken in relationships with accrediting bodies that would mislead the accreditor or its survey teams, either directly or indirectly.

The scope of matters related to accreditation of various bodies is extremely significant and broader than the scope of this Code of Conduct.  The purpose of our Code of Conduct is to provide general guidance on subjects of wide interest within the organization.  Accrediting bodies may be focused on issues both of wide and somewhat more focused interest.  In any case, where MMH determines to seek any form of accreditation, obviously all standards of the accrediting group are important and must be followed.

BUSINESS INFORMATION AND INFORMATION SYSTEMS

Accuracy of Documents and Records

We will generate billing and claims accurately reflecting that services rendered are supported by relevant documentation and are submitted in compliance with applicable laws, rules, regulations and program requirements.  We will never intentionally make or present improper, false, fictitious or fraudulent claims to any government or private healthcare program employee department or agency.

Honesty and accuracy in billing and in the making of claims for Medicare or Medicaid payment is vital.  You may be penalized for making a false statement in connection with a claim for payment or an application for certification under Medicare or Medicaid.

Improper or fraudulent activity can include:

· Cost Report Falsification

· Misrepresentation of Services

· Duplicate Billing

· Multiple Coverage and Secondary-Payer Fraud

· False Claims and Statements

· Non-approved Treatment or Equipment Usage

· Improper Coding (i.e., Up coding, Unbundling)

· Non-ordered/Non-performed Testing Submission

· Improper Physician and Other Referrals (stark I & II, Anti-Kickback)

If you become aware of the submission of improper, false, fictitious or fraudulent claims it is your obligation to report this immediately to your supervisor, the Corporate Compliance Officer or by calling the Corporate Compliance Hotline (1-877-780-9367).

Accurate and Complete Documentation

Patient care must be necessary, appropriate and well documented.  We must ensure the medical necessity of the care provided and verify patient eligibility.  In addition we will accurately record all services provided documenting physician authorization when necessary.  Improper coding of services and care provided (i.e., up coding, fragmentation, use of obsolete or inappropriate coding) will be reviewed on a case-by-case basis and will result in appropriate disciplinary action.

Financial Reporting and Records

You must maintain our financial records in an accurate and complete manner.  We have established and maintain a high standard of accuracy and completeness in our financial records.  These records serve as the basis for managing the business for measuring and fulfilling our obligations to patients, employees, suppliers and others and for compliance with tax regulatory and financial reporting requirements.

It is our policy to comply with the reporting requirements of applicable law established financial standards and generally accepted accounting principles.  Our duties regarding financial matters include the following:

· Whether you are preparing a purchase requisition or exercising responsibility for completion of budgets and financial statements (as well as other financial functions not mentioned here) you must follow the accounting reporting and control procedures that MMH has put into place.

· You must provide full access and cooperation to our auditors or the Corporate Compliance Officer’s designees as well as records supporting documents and files requested.

· Under no circumstances will records be falsified, backdated, intentionally destroyed or otherwise tampered with to gain a real or perceived advantage for us.  However, appropriate purging of unnecessary documents in accordance with proper written procedures is acceptable.

· You must hold all financial information confidential.  Release of financial information will be made only after consideration of our interest and with express consent and authorization by appropriate management staff

· Accounting controls should be sufficient to provide reasonable assurance that:

Financial contracts are carried out with management’s approval.

All transactions are recorded to help us prepare our financial statements and account for assets.

Access to assets is permitted only with management’s approval.

Recorded assets are periodically compared with existing assets.  Any differences should be reported to management.

No undisclosed or unrecorded funds or assets may be established.  All items of income and expense and all assets, allowances and liabilities must be entered in our financial records and must be accurately and adequately described.  All payments must be for the purpose stated.  All reports submitted to governmental authorities must be accurately made and all transactions shall be executed in accordance with management’s authorization.

If you have concerns about the accuracy of financial records, you should contact your supervisor, the corporate Compliance Officer or call the Corporate Compliance Hotline (1-877-780-9367) for guidance.

Confidential Information

Confidential information about our organization’s strategies, operations, and financial matters is a valuable asset.  Confidential information includes personnel data maintained by the organization, patient lists and clinical information, pricing and costing data, information pertaining to acquisitions, affiliations and mergers, financial data, research data, strategic plans, marketing strategies, techniques, employee lists and data maintained by the organization supplier and subcontractor information and proprietary computer software.

WORKPLACE CONDUCT AND EMPLOYMENT PRACTICES

Conflicts of Interest

A conflict of interest may occur if your outside activities or personal interests influence or appear to influence your ability to make objective decisions in the course of your job responsibilities.  A conflict of interest may also exist if the demands of any outside activities hinder or distract you from the performance of your job or cause you to use MMH resources for other than MMH purposes.  It is your obligation to ensure that you remain free of conflicts of interest in the performance of your responsibilities at MMH.  If you have any question about whether an outside activity might constitute a conflict of interest, you must obtain the approval of Administration before pursuing the activity.

Controlled Substances

Some of our colleagues routinely have access to prescription drugs, controlled substances, and other medical supplies.  Many of these substances are governed and monitored by specific regulatory organizations and must be administered by physician order only.  It is extremely important that these items be handled properly and only by authorized individuals to minimize risks to us and to patients.  If you become aware of the diversion of drugs from the organization you should report the incident immediately.

Copyrights

MMH colleagues may only make copies of copyrighted materials pursuant to the organization’s policy on such matters.

Harassment and Workplace Violence

All employees want and deserve a work place where they feel respected, satisfied and appreciated.  Employees will be hired, promoted and compensated according to their qualifications, performance and potential.  We will not tolerate harassment by anyone based on the diverse characteristics or cultural backgrounds of those who work with us.  Degrading or humiliating jokes, slurs, intimidation, or other harassing conduct is not acceptable in our workplace.

Any form of sexual harassment is strictly prohibited.  This prohibition includes unwelcome sexual advances or requests or sexual favors in conjunction with employment decisions.  Moreover, verbal or physical conduct of a sexual nature that interferes with an individual’s work performance or creates an intimidating, hostile, or offensive work environment has no place at MMH.

Harassment also includes incidents of workplace violence.  Workplace violence includes robbery and other commercial crimes, stalking cases, violence directed at the employer, terrorism and hate crimes committed by current or former employees and physicians.  As part of our commitment to a safe workplace for our employees and physicians, we prohibit employees and physicians from possessing firearms, other weapons, explosive devices or other dangerous materials on MMH premises.

Employees or physicians who observe or experience any form of harassment or violence should report the incident to their supervisor, Medical Service Chief, the Human Resources Department, or the Corporate Compliance Officer as appropriate.

Treat All Employees with Respect, Dignity, and Fairness

It is the responsibility of members of the MMH team to create and maintain a work environment in which employees are treated with respect, diversity is valued and opportunities are provided for development.  Harassment or abuse of any kind is prohibited in the MMH workplace.  MMH also prohibits discrimination in any work related decision on the basis of race, sex, age, disability, national origin, or any other illegal basis.

If a MMH employee perceives that inequitable or unfair conduct is occurring in the workplace, the employee should utilize their company’s existing open-door policy or grievance processes already available within the organization.  If the employee feels that the use of these resources does not resolve the matter, the employee may contact Human Resources or the Corporate Compliance Hotline (1-877-780-9367).

Health and Safety

All of our employees are responsible for maintaining a safe and healthful work environment.  We must comply with all federal, state and local health and safety laws and regulations, including the rules and regulations of the Occupational Safety and Health Administration (OSHA).

If you become aware of a situation that is unsafe or unhealthy to those involved, it is your obligation to report this immediately to your supervisor or by calling the Corporate Compliance Hotline (1-877-780-9367).

Personal Use of MMH Resources

It is the responsibility of each MMH colleague to preserve our organizations assets including time, materials, supplies, equipment, and information.  Organization assets are to be maintained for business related purposes.  As a general rule, the personal use of any MMH asset without the prior approval of your supervisor is prohibited.  Any community or charitable use of organization resources must be approved in advance by Administration.  Any use of organization resources for personal financial gain unrelated to MMH’s business is prohibited.

Relationships among MMH Colleagues

In the normal day-to-day functions of an organization like MMH, there are issues that arise which relate to how people in the organization deal with one another.  It is impossible to foresee all of these, and many do not require explicit treatment in a document like this.  A few routinely arise, however.  One involves gift giving among colleagues for certain occasions.  While we wish to avoid any strict rules, no one should ever feel compelled to give a gift to anyone, and any gifts offered or received should be appropriate to the circumstances.  The Corporate Compliance Officer should approve any gifts greater than $100.  Another situation, which routinely arises, is a fund-raising or similar effort, in which no one should ever be made to feel compelled to contribute.

Relationships with Subcontractors, Suppliers, and Educational Institutions

We must manage our subcontractor and supplier relationships in a fair and reasonable manner, consistent with all applicable laws and good business practices.  We promote competitive procurement to the maximum extent practicable.  Our selection of subcontractors, suppliers, and vendors will be made on the basis or objective criteria including quality, technical excellence, price, delivery, and adherence to schedules service, and maintenance of adequate sources of supply.  Our purchasing decisions will be made on the supplier’s ability to meet our needs, and not on personal relationships and friendships.  We will always employ the highest ethical standards in business practice in source selection negotiation determination of contract awards, and the administration of all purchasing activities.  We will not communicate to third-party confidential information given to us by our suppliers unless directed in writing to do so by the supplier.  We will not disclose contract pricing and information to any outside parties.

All hospitals having relationships with an educational institution must have a written agreement that defines both parties’ role and the hospital’s retention of the responsibility for the quality of patient care.

Research

We follow high ethical standards in any research conducted by our physicians and professional staff.  We do not tolerate intentional research misconduct.  Research misconduct includes making up or changing results or copying results form other studies without performing the research.

All patients asked to participate in a research project are given a full explanation of alternative services that might prove beneficial to them.  They are also fully informed of potential discomforts and are given a full explanation of the risks, expected benefits, and alternatives.  The patients are fully informed of the procedures to be followed especially those that are experimental in nature.  Refusal of a patient to participate in a research study will not compromise their access to services.

All personnel applying for or performing research of any type are responsible for maintaining the highest ethical standards in any written or oral communications regarding their research projects as well as following appropriate research guidelines.  As in all accounting and financial record keeping our policy is to submit only true, accurate, and complete costs related to research grants.

Substance Abuse and Mental Acuity

To protect the interests of our colleagues and patients, we are committed to an alcohol and drug-free work environment.  All colleagues must report for work free of the influence of alcohol and illegal drugs.  Reporting to work under the influence of any illegal drug or alcohol, having an illegal drug in your system, or using, possessing, or selling illegal drugs while on MMH work time or property may result in immediate termination.  Urine and/or blood samples shall be demanded from an employee only when there is individualized reasonable suspicion that, while on the job, the employee is under the influence of drugs or alcohol.

It is also recognized that individuals may be taking prescription drugs, which could impair judgment or other skills required in job performance.  If you have questions about the effect of such medication on your performance, consult with the Employee Health Nurse.

MARKETING PRACTICES

Antitrust Laws

Federal and state antitrust laws protect the integrity of our free enterprise system.  These laws address agreements and practices resulting in the restraint of competition including boycotting suppliers, discussing pricing or patients with competitors, implementing unfair or deceptive business practices and misrepresenting services.  These laws may affect your dealings with patients, doctors, payers, suppliers, and competitors of MMH.

For purposes of the antitrust laws member facilities of MMH are not competitors of one another.  However, hospital and healthcare providers not controlled by MMH should be considered competitors.

At trade association meetings be alert to potential situations where it may not be appropriate for you to participate in discussions regarding prohibited subjects with our competitors.  Prohibited subjects include any aspect of pricing, our services in the market, key costs such as labor costs, and marketing plans.  If a competitor raises a prohibited subject, end the conversation immediately.  Document your refusal to participate in the conversation by requesting that your objection be reflected in the meeting minutes and notify the Corporate Compliance Officer of the incident.

In general, avoid discussing sensitive topics with competitors or suppliers, unless you are proceeding with the advice of the Corporate Compliance Officer.  You must also not provide any information in response to oral or written inquiry concerning an antitrust matter without first consulting the Corporate Compliance Officer.

Gathering Information about Competitors

It is not unusual to obtain information about other organizations including our competitors, through legal and ethical means such as public documents, presentations, journal and magazine articles, and other published and spoken information.  However, it is not acceptable for you to obtain proprietary or confidential information about a competitor through illegal means.  It is also not acceptable to seek proprietary or confidential information when doing so would require anyone to violate a contractual agreement, such as a confidentiality agreement with a prior employer.

Marketing

We are obligated to represent MMH and its affiliated entities fairly and honestly, stressing their value and our capabilities of our services.  MMH will advertise to inform the community of the availability and value of our services and products; to provide educational information about personal health; and to inform the public of MMH views on public policy issues related to health care.

MMH is perceived as a reliable authoritative source of information about medical care and the health care system.  We should remain mindful of the trust the public places in us to provide accurate, balanced information.  Advertising should be honest and accurate and when presenting views on issues clearly distinguish opinion for factual data.  Advertising should not disparage, demean or caricature competition, customers, or patients.  Advertising should not exploit customer or patient fears as a key-motivating factor.

POLITICAL ACTIVITIES

Law limits MMH’s political participation.  MMH funds or resources are not to be used to contribute to political campaigns for gifts or payments to any political party or any of their affiliated organizations.  MMH resources include financial and non-financial donations such as using work time and telephones to solicit for a political cause or candidate.

As an employee of MMH, it is expected that if participating in political activities you will:

· Avoid using one’s position with MMH to gain any benefit for one’s self or MMH.

· Comply with all laws relating to political activities.

· Conduct all relationships with public officials, candidates, and government employees in an ethical and honest manner.

· Provide complete and correct information to government agencies.

It is important to separate personal and corporate political activities in order to comply with the appropriate rules and regulations related to lobbying or attempting to influence government officials.  You may participate in the political process on your own time and at your own expense.  While you are doing so, it is important not to give the impressions that you are speaking on behalf of the organization in these activities.  You cannot seek to be reimbursed by MMH for any personal contributions for such purposes.

BUSINESS COURTESIES

Nothing in this part of the Code of Conduct should be considered in any way as an encouragement to make, solicit, or receive any type of entertainment or gift.  For clarity purposes, please note that these limitations govern activities with those outside of MMH.  This section does not pertain to actions between the organization and its colleagues nor actions among MMH colleagues themselves.

Receiving Business Courtesies

Midland Memorial Hospital is a professional service organization dedicated to and expected to render high quality service to our patients and families.  Employees are not permitted to solicit or accept any type of gift, gratuity, or form of entertainment from patients, parents, families, visitors, or any organization with which the hospital conducts business.  However, there are times when it would not be appropriate to refuse a token of appreciation.  In this instance the Corporate Compliance Offices should be consulted.  For purposes of this paragraph physicians practicing in MMH facilities are considered to have such a relationship.  You may never accept cash or cash equivalents such as gift certificates.  Finally, under no circumstances may you solicit a gift.

Extending Business Courtesies to Non-Referral Sources

No portion of this section, “Extending Business Courtesies to Non-referral Sources,” applies to any individual who makes or is in a position to make, referrals to a MMH facility.

It is critical to avoid the appearance of impropriety when giving fits to individuals who do business or are seeking to do business with MMH.  We will never use gifts or other incentives to improperly influence relationships or business outcomes.  The corporate policy on business courtesies may from time to time provide modest flexibility in order to permit appropriate recognition of the efforts of those who have spent meaningful amounts of volunteer time on behalf of MMH

U.S. federal and state governments have strict rules and laws regarding gifts, meals, and other business courtesies for their employees.  MMH’s policy is to not provide any gifts, entertainment, meals, or anything else of value to any employee of the Executive Branch of the federal government, except for minor refreshments in connection with business discussions or promotional items with the MMH or facility logo valued at no more than $10.00.  With regard to gifts, meals, and other business courtesies involving any other category of government official or employee, you must determine the particular rules applying to any such person and carefully follow them.

Extending Business Courtesies to Possible Referral Sources

Any entertainment or gift involving physicians or other persons who are in a position to refer patients to our healthcare facilities must be undertaken in accordance with corporate policies.  We will comply with all federal laws, regulations, and rules regarding these practices.

COMPLY WITH IRS REGULATIONS

As a charitable institution we will conduct ourselves in compliance with all IRS regulations governing tax-exempt organizations and refrain from any private inurement and benefit issues.

Entities that operate on a not-for-profit basis are subject to rules relating to the recruitment and retention of physicians.  For example, these rules prohibit private inurement.  Private inurement occurs when a not-for-profit business pays an individual or group of individuals more than the market price for services provided to the business.  In some cases the rules governing recruitment and retention also may require that the community benefit from the decision to hire a physician or buy a physician’s practice.  Keeping a written record of community benefit is an important part of all physician recruitment activities.

If your job involves the recruitment and retention of physicians, you should consult the Physician Recruitment and Retention Guidelines for further details.  If additional questions arise, you should contact your supervisor or the Corporate Compliance Officer.

THE CORPORATE COMPLIANCE PROGRAM

MMH has a proud tradition of ethical conduct and service.  MMH values and seeks to preserve this tradition.  As the healthcare industry continues to change and new regulations are implemented, the employees are asked to know about and to comply with increasingly complex laws and rules.  For the protection of MMH as well as that of all employees, it is important that employees understand and follow the laws and rules that apply to their jobs.  To help each employee understand and abide by these rules, MMH has developed a Corporate Compliance Program (Program).  This program identifies the organization’s policies and procedures for preventing and detecting suspected or potential violations.

The Program applies to but is not limited to administrative, exempt and non-exempt staff, professionals, contracted personnel, physicians on staff but not employed volunteers, students, residents, major vendors, all clinic and satellite locations, physicians and employees involved in any 501(a) either partly or wholly funded by MMH, third party billing companies and/or any party performing services on behalf of MMH.  The Program is intended to complement, not replace, other MMH policies and is designed to comply with all federal, state, and local laws and regulations.

Application of this program will necessarily be expanded to include any agencies or organizations that participate with or on behalf of MMH subsequent to the initiation of this Program.

Program Structure

The Corporate Compliance Program is intended to demonstrate in the clearest possible terms the absolute commitment of the organization to the highest standards of ethics and compliance establish accountability for the adherence and maintenance of the Corporate Compliance Program policies and procedures.  Our commitment applies to all levels of the organization.  In pursuit of our effort, we have created a structure whereby the Corporate Compliance Officer will have primary responsibility for ensuring that our vision and standards are met.  The Board of Trustees/Directors will have oversight authority along with the President/Chief Executive Officer.

The Board has authorized a Corporate Compliance Officer to establish, maintain, and monitor the effectiveness of the Corporate Compliance Program.  The Board has also given the Corporate Compliance Officer authority to engage internal and external resources as needed to investigate or audit reported instances of potential non-compliance.  In addition, the Corporate Compliance Officer will sponsor, oversee, and coordinate continuing education on a variety of topics.  The Corporate Compliance Officer reserves the right to convene Executive Sessions of the Corporate Compliance Committee as he deems necessary.

Most important the Corporate Compliance Committee will be the vehicle to ensure that risks are addressed and implementation of policies, training, and education are consistently disseminated and understood in our effort to create an effective Corporate Compliance Program.  The Corporate Compliance Committee will meet at least on a quarterly basis.

Management’s Responsibilities under the Corporate Compliance Program

Management throughout the organization is responsible for setting the example, ensuring that everyone is provided with appropriate resources, and that they are consistently holding themselves and MMH employees accountable for their actions.  Specifically, Management will establish and distribute policies and procedures and provide training and education regarding compliance, as appropriate.  Management will also provide oversight for the corporate Compliance Program by periodically reporting the status of the Compliance Program and potential compliance issues to the Board of Trustees and Board of Directors.

Employee’s responsibilities under the Corporate Compliance Program

All employees have an obligation to assure that the Corporate Compliance Program is a success.  Employees can help to achieve that success by completing the following actions:

1. Read and regularly review the Code of Conduct and the policies that support it in order to lean the compliance requirements that apply to individual responsibilities.

2. Participate in training regarding the Corporate Compliance Program job-specific training regarding compliance and staff meetings designed to help understand employee obligations under the Code of Conduct.

3. Abide by the requirements set forth in the Code of Conduct.

4. Ask questions and seek assistance when uncertain about the proper course of action.

5. Know the Corporate Compliance Officer, and how to reach him.

6. Support employees who report suspected violations of the Code of Conduct.  Recognize that retaliation against persons who report suspected violations is not permitted.

7. Be alert to situations that could result in illegal or unethical conduct and encourage other employees to consult with supervisors or the Corporate Compliance Officer if it appears that they may be in danger of violating the law or the Code of Conduct.

8. Report suspected violations of the Code of Conduct or the Compliance Program

Resources for Guidance and Reporting Violations

MMH has established the MMH Corporate Compliance Hotline (1-877-780-9367).  This is a toll-free number staffed 24 hours a day, seven days a week by an outside organization designed to assist you in meeting the challenges of performing your duties and responsibilities.

You should first discuss your concerns with your immediate supervisor.  If you are not comfortable talking to your supervisor, you may raise the concern directly with a department manager or the Corporate Compliance Officer.  If your issue requires further investigation, if you have additional concerns, or if you wish to remain anonymous you may contact the Corporate Compliance Hotline at 1-877-780-9367.

If you find yourself in a situation where you are unsure of whether your actions are right or wrong, ask yourself a few simple questions:

· Are my actions legal?

· Am I being fair and honest?

· Is this in the best interest of us and the patients we serve?

· Will my action stand the test of time?

· How will I feel about myself afterwards?

· Will I sleep soundly tonight?

· What would I tell my child to do?

If you are still in doubt or need clarification, do not hesitate to use the MMH Corporate Compliance Hotline (1-877-780-9367)

Internal Investigation of Reports

We are committed to investigate all reported concerns promptly (all investigations will begin within 3 business days) and confidentially to the extent possible.  The corporate Compliance Officer will coordinate any findings from the investigations and immediately recommend corrective action or changes that need to be made.  We expect all employees and physicians to cooperate with investigation efforts.

Corrective Action

Where an internal investigation substantiates a reported violation, it is the policy of the organization to initiate corrective action, including, as appropriate, making prompt restitution of any overpayment amounts, notifying the appropriate governmental agency, institution whatever disciplinary action is necessary, and implementing changes to prevent a similar violation from recurring in the future at MMH.

Discipline

All violators of the Compliance Program will be subject to disciplinary action.  The precise discipline utilized will depend on the nature, severity, and frequency of the violation and may result in any of the following corrective actions:

· Written warning

· Suspension

· Termination

· Restitution

Internal Audit and Other Monitoring

MMH is committed to conducting regular auditing and monitoring activities of MMH in order to identify and to promptly rectify any potential corporate compliance issue.

Acknowledgment Process

MMH requires all administrative, exempt and non-exempt staff, professional, contracted personnel, physicians on staff but not employed, volunteers, students, residents, major vendors, all clinic and satellite location’s personnel, physicians and employees involved in any 501 (a) either partly or wholly funded by MMH, third party billing companies and/or any party performing services on behalf of MMH to sign an acknowledgement form confirming that they have received the Code of Conduct and understand it represents mandatory policies of MMH.  New employees will be required to sign this acknowledgment as a condition of employment.

QUESTIONS AND ANSWERS
Ethics and Compliance Program

What if questions arise about the Code of Conduct?

For questions about the Code of Conduct or to report suspected violations, employees should contact their immediate supervisor or the Corporate Compliance Officer.  All inquiries will be handled confidentially to the extent possible under the circumstances.  There will be no retaliation or harassment of employees who report possible violations.  Concerns may be raised anonymously.  If you provide an anonymous report, you are encouraged to provide sufficient detail in order for the Compliance Officer to conduct a thorough investigation.

What will happen if the Code of Conduct is not followed?

The Code of Conduct is important and failure to comply with these provisions may lead to discipline up to and including loss of employment.  Supervisors of employees who violate the Code of Conduct also may be subject to discipline, if their lack of supervision contributed to the violation.

Relationships with Physicians

I work in the payroll/accounts payable department and every month I process a check for a medical director.  Recently I learned from a friend that the physician never performs services as a medical director.  What should I do?

When encountering questionable circumstances such as this, bring this information to the attention of your supervisor, a higher level manager, the Corporate Compliance Officer, or the Corporate Compliance Hotline (1-877-780-9367).

Accurate and Complete Documentation

I am a RN at MMH.  A fellow RN called me from home after she completed her shift.  She told me that she forgot to enter an order for a change in medication for a patient that had been phoned in at 9:00 a.m. by the patient’s physician.  The nurse asked me to log the change into the patient’s chart at the appropriate time, 9:00 a.m., and to use her initials.  She said charts are often updated in this way and no harm is done.  Is this okay?

While the nurse did the right thing by calling to note the chart error; the error should be promptly reported to the shift supervisor.  You should never record an order you did not hear and never sign someone else’s signature or initials.  Even if no harm occurred in this case, the errors need to be reported.  If you fear retribution, from other nurses, bring your concern to the attention of your supervisor.  MMH does not tolerate retaliation against employees who promptly report errors or omissions.

Physicians or nurses often call the Billing Office to correct or change a diagnosis in response to a patient complaint about claim reimbursement.  Should providers or their employees’ call to correct or change information related to patient accounts?

Corrections to medical claim information should only be made by the provider who submitted the original information.  Additionally, all changes to claim information must be supported by medical record documentation prior to initiating changes.

Confidential Information

I received a call from a former MMH employee’s new employer asking questions about the employee’s performance while at MMH.  Should I give out this information?

Information concerning employee performance is confidential.  Refer all such calls to Human Resources.

Conflicts of Interest

My supervisor is about to contract with a coffee vendor for a new coffee kiosk in our facility.  My wife owns a coffee kiosk business.  Would it be a conflict of interest if I recommended my wife’s company?

Generally, MMH avoids contracting goods or services with family members of employees.  Do not take any action that may create the impression that you attempting to influence a MMH purchasing decision in favor of a family member.  As long as you and your wife stay out of the purchasing decision and disclose the relationship, MMH will be able to reach an objective decision.

General Ethical Behavior

I recently observed a physician where I work doing something I believe to be improper.  I believe I should tell someone about this, but I do not want to be considered a snitch or get in trouble for upsetting one of our admitter.  How should I proceed?

Even if the physician is leading admitter, you should raise your concern through appropriate channels.  It is important for you to come forward with pertinent information related to any potential misconduct by a member of the MMH team.  If you are comfortable doing so, you may wish to discuss the situation with your immediate supervisor or manager in charge of the area that you work.  If you do not feel comfortable approaching your supervisor or manager, you may contact Human Resources, Risk Management, any member of senior management, or the Corporate Compliance Hotline (1-877-780-9367).  Allegations of physician misconduct are normally handled through the medical staff process.  While using this process takes time, MMH is committed to fair resolution of allegations against any member of the MMH team.

Anti-Trust

I have a friend in the managed care department of one of our competitors.  She has been asked by her company to survey managed care prices in the region.  Can I give her copies of the price lists and bids?

No. Any sharing with competitors of pricing information not normally available to the public could be perceived as, or be legally treated as, an effort to fix fees or limit competition.

ACKNOWLEDGEMENT FORM (TEAR-OFF)

I certify that I have received the Code of Conduct and Compliance Program and agree to adhere to Midland Memorial Hospital’s values and standards.

Signature

Position

Printed Name

Social Security Number

Date

Department

Please deliver this to your supervisor or the Human Resources Department.

