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COMPLIANCE COMMITTEE

The Home's Compliance Committee 1s charged with overseeing the
administration of the Home's Corporate Compliance Program. The
Compliance Committee members are the Executive Director, Finance
Manager and a Unit Manager. This oversight includes employee
training sessions, investigation and response to inguiries
received from employees, implementation of internal audits,
oversight of audits by outside firms, annual reports to the Board
of Trustees and any other function necessary to ensure that the
Corporate Compliance Program meet its objectives. 2All
conversations with employees will be kept confidential to the
maximum extent consistent with the fair and rigorous enforcement
of the Corporate Compliance FProgram.

DESTGNATION

The Home has designated the Human Resources Manager Lo serve as
the Corporate Compliance Officer.

DUTIES

The duties of the Compliance Officer shall include, but not be
limited to, the following:

1) Audit Regponsibilities

The Compliance Officer shall be responsible for overseeing both
internal audits and audits conducted by ocutside firms in
conjunction with the Executive Compliance Committee. The Finance
Manager will assigt with the audits. Internal audits shall be
conducted on an annual basis and shall involve an examination of:
i) actions that the Home has taken to comply with all applicable
State and Federal statutes and regulatory reguirements; 1i)
corporate policies and procedures to detect areas of concern;

and 1ii) business conduct that is likely to result in potential
legal risk. The Compliance Officer shall determine the scope and
format of the audit. Potential areas of inclusicn in the audit
are ag fcllows:

- fraud and abuge issues, e.g., purchasing and marketing
practices, relations with physicians and charitable
donations;

- employment policies (e.g., ADA and sexual harassment
policies and procedures);
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e o..third party billing practices and pricing practices.

audit activities may be undertaken under the supervision of
Outside Counsel in the expectation that audit findings will be
privileged and confidential.

2)

audits by Cutside Coungel

The Compliance Committee shall have the authority to retain
counsel as needed for the guidance on issues arising under
the Corporate Compliance Program and also may authorize and
implement external audits if the need arises. With
szsistance from cutside counsel, the Compliance Committee
will identify the specific areas on which the external audit
will focus and a timetable for completing the audit. The
Compliance Officer will oversee, organize and implement all
audits conducted by outside counsel with the guidance of the
Compliance Committee.

Report to the Board of Trustees

The Compliance Officer shall meet with the Board of Trustees
at a board meeting that occurs after the conclusion of an
audit. The Compliance Committee will be responsible for
preparing the agenda for the meeting.

Addregsing Igssues

The Compliance Officer will identify any compliance issues
digcovered during the audit and will develop a plan and an
expaedited schedule for addressing these isgues in
cooperation with the Compliance Committee.

Emplovee Training

The Human Resources Manager shall be responsible for overseelng
the development of employee training seminars and for ensuring
rhat these seminars are ccnducted in accordance with Corporate
Compliance Policies. Employees will receive training regarding
the Corporate Compliance Program and Code of Buginess Conduct at
least once a year. Additional training sesgions shall be
conducted as the need arises.

3)

Complaint Review

The Compliance Officer is responsible for reviewing all
complaints/concerns reported in person.

An employee may report concernsg or complaints to the Compliance
Officer. This is not limited to finance-related concerns, but
includes employment issues and all other areas of regulatory
compliance. While the Compliance Officer will strive to keep all
concerns/complaints confidential to the extent possible, the
Compliance Officer receiving the concern/complaint may seek
advice and guidance from other members of the Management Team.



4) Overall Responsibilities

The Compliance Cfficer shall oversee the entire administration of
the Corporate Compliance Program, ensure that all employees are
complying with the Corporate Compliance Program and that any
potential violations or irregularities are promptly investigated
and addresgsed. '

CORPORATE COMPLIANCE TRAINING

Concurrent with the adoption of the Corporate Compliance Program,
the Home will provide an educational program for its Board
members and for senior management. Following its adoption, an
educational program will be provided for middle management
followed by training of front line staff. Thereafter, such
training will be a part of the Home’s crientation of new
employees and annual mandatory education.

Staff training will be geared towards each group’s job duties,
and will include, at a minimum, review and discussion of a
summary of the Home’'s ethics policy. Specific training is
provided for staff with responsibility for specific compliance,
such as billing and government programs.

Additional training will be provided as necessitated by the
changes in regulations and/or Home policies and procedures. The
Human Regources Manager is responsible for overseeing the
compliance education and training program.



CODE_OF ETHICS

INTRODUCTION

St. Ann’s Home is committed to conducting its business lawfully
and ethically. The Home’'s reputation is the sum of the
reputations of its employees, so it is critically important that
all of our employees meet the highest standards of legal and
ethical conduct. To assure uniformity in standards of conduct,
the Home has established this Code of Ethics as part of its
Corporate Compliance Program. The Human Resocurces Manager has
been appointed Compliance Officer to ensure compliance, serve as
contact for employees reporting any potential violation of laws,
regulations, or these policies and take appropriate action
regarding such violations.

This Code of Ethics establishes general policies and procedures
with which all Home employees wust comply in order to ensure that
their conduct conforms to ethical standards and is in accordance
with applicable laws, rules and regulations. This policy cannot
foresee all possible situations, bub is meant to act ag a
guideline. Any questions regarding the propriety of any
situation should be immediately referred to your supervisor or to
the Compliance (Officer.

Every Home employee is reguired to understand and comply with
this Code of Ethics. Questions regarding interpretation of the
Code should be referred to the Compliance Officer. Any employee
violating a provision of this Code of Ethics will be subiject to
disciplinary action, up to and including discharge from
employment. All other Home policiesgs are expected to be
consistent with this Code of Ethics. In case of inconsistency,
this Code of Ethics will govern.

Compliance with All Laws and Regqulations

All of the Home’s employees must comply with Federal, State and
local laws and government regulations and must ilmmediately report
any actual or possible viclation of this Code of Ethics or such
laws and regulations to the Compliance Officer. The Home also
expects all employees to comply with licensure and certificate of
need lawsg and regulations.

Compliance with Home Policies and Procedures

Home employees must alsoc comply with all Home pelicies including,
but not limited to: eqgual employment opportunity policies,
Family Medical Leave Act policies, Americans with Disabilities
Act policies, compensation policies, sexual harassment policies
and Fair Labor Standardg Act policies.



Dazling Honestly with Customers, Suppliers and Congultants

® Ouality of Serxrvics

The Home is committed to providing services that meet all
contractual obligations and the Home’s quality standards.

@ Contract Negotiation

The Home hag an affirmative duty to disclose current
accurate and complete cost and pricing data where such data are
regquired under Federal or State law or regulation. Employeesg
involved in the pricing of contract proposals or the negotiation
of a contract must ensure the accuracy, completeness and currency
of all data generated and given to the superviscrs and other
employees, and all representatiocns made to suppliers, both
government and commercial.

;) Competitive Analvsis

Managers must ensure that a competitor’s proprietary
information is not improperly obtained or used in an improper
way .

@ Antitrust Issuesg

Antitrust laws apply to all commercial and Federal
transactions by the Home, and they are designed to ensure that
competition exists to preserve the free enterprise system. This
igs a very complex area and this policy cannot cover all
situations in which antitrust laws might apply. So, employees
should take special care in this area, and refer any gquestions to
the Compliance Officer, who will consult legal counsel as
regulired.

Examples of actions that violate antitrust laws and that
must not be done include:

® entering into or negotiating an agreement with one or
more competitors to:

L] fix prices or to fix other terms of service
@ allocate custcomers or markets
@ boycott a supplier or customer.

] engaging in unfalr practices that might restrict

competition, such as:

® discussion of pricing schemes or market divisions
with competitors



® enployees must also .refrain from reciprocal
agreements and must not reguire any purchaser to
buy from the Home under any kind of coercion,
expregs or implied.

® Anti—kickback and False Claims Issues

Federal and State laws prohibit the Home and its employees
from offering anything of value to an entity or person to induce
that person tce purchase services from or refer a resident to the
Home. Lawg also prohibit accepting a kickback or filing a false
claim. This is a highly complex area and this policy cannot list
all of the situationsg in which these laws may apply. Thersfore,
employees must take special care in this area and refer any
guestions to the Compliance Officer.

Examples of actionsg that could violate anti-kickback laws

include:

1) offering or paying anything of value to induce someone
to refer a c¢lient to the Home or in turn for a
referral;

2} offering or paying anything of value to anyone (client

referral source) as part of marketing the Home;

39 goliciting or receiving anything of value for the
referral of Home’'s residents to others;

4) receiving free goods of a kind other than the same
goocds when purchasing.

Examples of actions that could violate the Federxal False Claims
Act and other false billing laws include:

1) filing a claim for services that were not provided or
not provided as described on the claim form;

2} filing a claim for services that were provided, but
were medically unnscessary;

3) submitting a claim containing information that you know
ig false; or

4) migusing Social Security or Medicare symbols, emblems
or names in marketing.



® Charging of Costs aznd Time Record Reporting

The Supervisocor’s signature on the time sheet isg their
verification that the hours and the allcorcation of hours are
correct. Superviscrs and managers may not condone inaccurate
time reporting or cost charging.

@ Hiring of Federal and State Emplovees

Approval must be obtained from the Compliance Cfficer before
discussing hiring, as an employee or consultant, any current or
former military or civilian government employvee.

@ Advance Directives

All employees and medical staff members shall comply with
Home policies and Federal and State regulations regarding advance
directives.

Using Home Resocurces Properly

® Political Contributions

Employees may not contribute or donate the Home's funds,
products, services or other resources to any political cause,
party or candidate.

Employess may make pergonal contributions of their own funds
or other resources to any lawful political causes, parties or
candidates but may not represent that these contributions come
from the Home.

& Providing Business Courtegies

The Home’s success results from providing quality services
at competitive prices. We do not try to gain an improper
advantage by coffering business courtesies such as entertainment,
meals, transportation or ledging to referral sources or
purchasers of Home sgerxvices. Employees should never offer any
type of business courtesy to a referral source or purchaser for
the purpose of obtaining favorable treatment. To avoid even the
appearance or impropriety, employvees must not provide any
referral source or purchaser with gifts or other items of more
than nominal value, such ag pens oy calendars.

Except for government employees (see next gection), Home
employees may pay for reasonable meal, refreshment and/or
entaertainment expensses for referral sources and purchasers of
Home’'s gervices, ONLY IF, this is done occasionally, is not
requested by the recipient, and is not intended to or likely to
affect the recipient’'s businesg dealings with the Home.



@ Jovernment - Emplovees

The Home 1s a party to government contracts or subcontracts with

various governmental agencies. Examples are provider contracts
under which the Home supplies services to or on behalf of the
Medicare and Medicaild programs. It is essential for all

emplovees to know and comply with the applicable laws, rules and
regulationg of these agencies. Any employee who may have a
concern or gquestion about compliance with any government contract
or subcontract should contact their supervigor or the Compliance
Officer.

Enmployeess may not provide or pay for any meal, refreshment,
entertainment, travel or lodging expenses for government
employees without the prior approval of the Compliance Officer
and the Executive Director.

@ Receiving Business Courtegies from Vendors
Please refer to gection "Accepting Business
Courtegies."

Grants and Charitable Contributiong

Bducational Activities Grants

No representative of the Home shall receive any educatiocnal
activities’ grants that create even the appearance of impropriety
or conflict with the "Gifts to Physiciang from Industry"
Guidelines adopted by the American Medical Association’s Council
on Ethical and Judicial Affairs and the Pharmaceutical
Manufacturers Asgsgociation in 1990.

Research Grants

The Heme shall ensure that any funds provided to support
health care research or consulting agreements are provided for
bona fide purposes and in a manner that clearly separates such
payments from any referrals or purchases of goods or services.
All research grants from vendors must be approved by the
Compliance Committee and must be for legitimate, bona £fide
research.

Charitable Contributiong

211 charitable contributions received from vendorg must
directly benefit the Home. ©No check may be made payable to any
individual at the Home. The Home shall not accept any donatiocns
that are in conjunction with a marketing effort or sales
promotion. No donations that reguire the Home to use the
donation to purchase supplies from the vendor waking the
contribution shall be accepted.



See. the Home's policy on Charitable Contributions and Research
Grants for more information on these topics.

® Accurate Books and Accounts

All of the Home’s payments and other transactions must be
properly authorized by management and be accurately and
completely recorded on the Home’'s books and records in accordance
with generally accepted accounting principles and established
corporate accounting policies. No falge, incomplete or
unrecorded corporate entries shall be made. No undisclosed or
unrecorded corporate funds shall be established for any purpose,
nor shall the Home’'s funds be placed in any personal or non-
corporate account All corporate assets must be properly
protected, and asset records must be regularly compared with
actual assets, with proper action taken to reconcile any
variances.

Avoilding Abuses of Trust

The Home expects its employees to avoild engaging in any activity
that might interfere, or appear to interfere, with the
independent exercise of the employee’'s judgement in situations
where the employee’s personal interests might conflict with the
Home’'s interest or the interests of the Home’'s residents or
guppliers.

® Confliict of Interest

An employee of the Home may have employment, consulting or
other business relationship with a competitor, resident or
supplier, or invest in any competitor, resident or suppliers
(except of moderate holdings of publicly traded securities) with
advance written permission granted by the Compliance Officer.
Advance written permission is also needed before an employee may
invest in any privately held company or entity that performs
services for the Home, or that employs providers who may refer
residents to the Home or to which Home’'g residents may be
referred.

Outside employment may constitute a conflict of interest if
it places an employee in the position of appearing to represent
the Home, involves services similar to those the Home provides or
plans to provide, or if it decreases employee productivity or
efficiency at the Home.

Any outside employment that raises gquestions in thisg regard must
be reported to the Home and approved by the Compliance Committee.



L Ingider Tradinc

No employee of the Home shall trade in the securities of any
company, or buy or sell any property or assets, on the basis of
nen-public information acguired through employment at the Home,
whether such information comes from the Home or from another
company with which the Home has a business relationship.

? Acceptance of Business Courtesies

Employees should not accept gifts or promotioconal items of
more than nominal value from persons or companies doing business
with the Home. Gifts valued at more than $100 must be pre-
approved by the Compliance Officer. Gifts worth more than 3§50,
must be reported te the Compliance Officer. An employee may
accept meals, drinks or entertainment only if such courtesies are
unsclicited, infrequently provided and. reasonable in amount.
Such courtesies must also be directly connected with business
discussions unless an exception is approved by the Compliance
Officer. Reimbursement for lodging or travel expenses or free
lodging or travel also regquires such approval.

® Safequarding the Home’s Restricted Informaticon

Emplovees are not to disclose to any outside party any non-
public business, financial, or technclogical information, plans
or data acquired during employment at the Home, unless disclosure
is specifically authorized by management.

In the course of employment, information should be given
only to those with a "need to know" and should not be provided to

unauthorized personnel. On termination of employment, employees
may not copy, take or reftain any documents containing the Home's
restricted information. Employees are cbligated to protect the

confidentiality of Home information after their employment ends,
ag long as the information is not in the public domain.

® Confidential Information

Employees must also strictly protect all confidential
resident information outside of the course of Home business.
Employees alsc have an obligaticon to respect and protect the
confidentiality of any information regarding the health status of
residents, employees and members of the medical staff.

@& Government Proprietaryv and Source Selection Information

The Home does not solicit, nor will it receilve, any
sensitive proprietary internal government information, including
budgetary, program or source selection information, before it is
availlable through normal processes.
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@ Refraining from Substance Abusge

It is the policy of the Home to provide employees and
residents with an environment that is free of the use and abuse
of contreolled substances, other medicines and alcchol. See the
Employee Handbook and policy on Alcohol and Drugs for details.

It is prohibited on all Home premises to manufacture,
distribute, dispense, possess or use controlled substances
illegally. The consumption, possessicn, sale or purchase of
alcohol on Home property is prohibited except for events approved
in advance by the Executive Director. The Home alsc prohibitg
the use of alcohol by employees directly before or during the
work day. Viclations of this policy will result in disciplinary
action, which may include termination.

IMPLEMENTATION

Upon adoption of this Code of Ethics & summary will be
provided to all employees. Employees are reguired to slgn a
Statement of Understanding at that time, and once a year
thereafter. Each Department Manager is responsible to review
with all of their employees the portiong of this Code of Ethics
which are pertinent to their work, on passage and annually
thereafter, and with new employees within thirty days of hire.
The signed statement of understanding should be returned to the
Human Resources Department for filing with the employes’s
records.

TRAINING

A review of the Code of Ethics will be included in the
annual mandatory education program for all employees. Employees
in sensitive areas will receive additional education at least
annually. A summary of educational programs shall be included in
the Compliance Officers’ annual report to the Board. Agenda for
the meeting shall be prepared by the Compliance Committee.

Reporting Violations

Department Managers and supervisors are responsible for
ensuring that employees are aware of and follow the provisions of
this Code of Ethics. Anyone who has questions regarding any part
of this document should contact the Compliance Officer.

Employees are expected to report any possible vioclations of
the Code of Ethics to the Compliance Officer as soon as they
become aware of them. All reports must be in writing and contain
enough information to make follow up possible. No action will be
taken against an employee for making such a report. All reports
will be kept confidential to the maximum extent possible with
fair and full enforcement of this Code of Ethics.
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Any report will immediately be investigated. A confirmed
violation may result in discipline, up to and including
termination or, where appropriate, the filing of a civil or
criminal complaint.

Limitation on Effect of Code of Ethies

Nothing contained in this policy is to be interpreted to
create a contract of employment, expressed or implied, nor to
alter a person’s status of employment with the Home to anything
but an "employment-at-will" relationship.
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ETHICS SUMMARY

St

Ann’s Home ig committed to conducting its business lawfully

and ethically and expects its emplovees to meet the highest
ethical and legal standards. This policy is a broad overview of
our ethical standards for all employees. Any questions regarding
these standards should be asked of the Compliance Cfficer.

All employees must obey all Federal, State and lccal laws
and regulations and must lmmediately report to a Compliance
Officer any violation of these laws or of this code of
ethics.

All employees must follow all Home policies.

Time sheets must be filled out accurately. Hours must be
charged to the department in which they were actually
worked. Signatures on a time sheet are your verification
that the information is correct. Supervisors and managers
may not condone ilnaccurate time reporting or cost charging.

A1l employees and medical staff members shall follow Home
Policies and Federal and State regulations regarding advance
directives.

All employees must protect the confidentiality of
information about residents, other employees, medical staff
members and Home businessg. They must continue te do so even
when they are no longer employed by the Home.

It is the policy of the Home to provide employees and
residents with a work envircnment that is free from the use
and abuse of controlled substances and alcohol. See the
employee Handbook and policies on Alcohol and Drugs for
further details.

We will not accept any money, gift or anything of wvalue to

refer a resident to any type of gervice. We will not offer
any money, gift or anything of wvalue to anyone in exchange

for them referring residents to us.

We will not accept tips or gifts from residents or their
families or friends.

We will not file claims for services that were not provided
or not necessary. We will not submit claims containing
information we know is false.

The approval of the Compliance Officer is needed before
discuseging hiring, as an employee or consultant, any current
or former government emplovee.
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All payments and other transactions must be properly
authorized by management and be accurately recorded on the
Home's records in accordance with generally accepted
accounting principles and established corporate accounting
policies. No false, incomplete or unrecorded corporate
funds shall be established for any purpose. Home funds may
not be placed in any non-corporate or personal account. All
corporate asgets must be properly protected and asset
reccrds regularly compared with actual assets and action
taken to reconcile any variances.

No employee of the Home may have a business relationship
with a competitor or supplier, or invest in any competitor
or supplier (except moderate holdings of publicly traded
securities) unless advance written permission is given by
the Compliance Committee.

It is expected that employees involved in the pricing of
contract proposals will ensure that data is accurate,
complete and current. Submission of information that is
false or incomplete can lead to liability on the part of the
Home, the employee and any supervigor who has condoned this
practice.

Employees and supervisors are respongible to sgee that we do
not improperly obtain or use any competitor’s proprietary
information.

Employees must not enter into any agreement with a
competitor to: fix prices, allocate customers or markets,
or boycott a supplier or customer. We do not engage in any
unfair practices that would restrict competition. Any
gquestions regarding this should be referred to the
Compliance Cfficer.

Employees may not donate the Home’'s funds, products or
services to any political cause, party or candidate. If
employees donate their own funds to a political cause, party
or candidate, they may not indicate that the donation is on
behalf of the Home.

Buginess (Courteglieg:
@ We may not provide or pay for any meal, refreshment,
entertainment, travel or lodging expenses for any

government employee without the approval of the
Compliance Cfficer or Executive Director.
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We may provide reascnable meals, refreshments or
entertainment for referral scurces and purchasgsers, if
this is done only occasionally, is not reguested by the
recipient and is not intended to affect business
dealings.

Any educational or research grants must be approved by
the Compliance Committee.

Charitable ceontributions must be made payable to the
Home. We do not accept any deonations that are in
conjunction with a marketing effort or sales promotion
or that reguire us to use the donation to purchase
supplies from the vendor making the contribution.

No employee shall trade in the securities of any
company, or buy or sell any assets, on the basis of
non-public information acquired through employment at
the Home.

Department Managers and supervisors are responsible to
ensure that employees are aware of and follow this code
of ethicsg.

If a situation avises where it is difficult to
determine the proper course of action, the matter
should be discussed with your immediate supervisor, and
if necessary, with the Compliance Officer.

Employees are expected to report any possible viclation
of this Code of Ethics to the Compliance Officer as
soon as they become aware of them. Reports must be in
writing and contain enough information to make follow
up possible. Neo action will be taken against an
employee for making a report. All reports will be kept
confidential to the maximum extent possible.
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CHARITABLE CONTRIBUTIONS -and: RESEARCH GRANTS -

Policy:

It is the policy of the Home to ensure that the acceptance of
charitable donations and research grants furthers the Homa's
mission and complies with conditions placed on the grant by the
donor and applicable Federal and State laws and regulations.
This policy also addresses the Home’'s relationship with its
suppliers and other health care providers in terms of charitable
contributions, free goods and other philanthropic activities.

Charitable Contributiocns

@ All charitable contributions must be made for the
benefit of the Home and must be for the purpose of advancing the
Home's misgion.

© All charitable contributions must be made directly to
the Home. Contributions may be earmarked for particular programs
or purpcses, but should not be given to individual employees,
departments or programs.

® All checks and other documents must be made ocut to ot
Ann’s Home for the Aged.

Charitable Contributions from Suppliers and Other Health Care
Entities

From time to time a supplier, vendor or another health care
entity may wish to make a charitable contribution to the Home in
keeping with their own mission and charitable mission of the
Home. Because contributions could subject the Home to
significant potential legal liability, the Home has developed the
following requirements for the acceptance of charitable
contributions from suppliers or vendors.

These requirements cover contributions from any entity that
manufactures, distributes or supplies any type of product (such
as medical supplies, medical equipment, drugs or medical devices)
that the Home might use, or any health care entity for which the
Home may serve as a source of resident referrals. This policy
governs suppliers with which the Home is currently doing business
AND suppliers who are in a pogition to do business with the Home.

No representative of the Home shall receive any educational

activities’ grants that create even the appearance of
lmpropriety.
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-« --®. .. Charitable contributions that are made by & supplier,
vendor or health care entity may not be tied in any way to a
purchase of the donor’s goods or products or referralsg to the
donor. Contributions may not be contingent upon the Home'’s
purchasing services or products from the supplier or vendor, or
the referral of clients. A reduction in price of goocds or
services purchased, or the cffer of free goods in connecticn with
goods or services otherwise purchased is not a charitable
contribution. Such arrangements are discounts and the Home's
policy on discounts shall apply in such a situation. The Home
shall report all price reductions as discounts, and shall refrain
from receiving discounts that cannct be reported as such on the
cost report.

L Charitable contributions by a supplier, vendor or
health care entity in a position to obtain referrals from the
Home may not be made in conjunction with a sale or marketing
promotion of any product or service that 1lg offered or proposed

to be offered to the Home.
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- GOVERNMENT. AGENCY AUDITS, SEARCHES and OTHER-CONTACTS with the '~~~ 7 =

HCOME

Purpose:

The Federal and State governmente have made the

investigation and prosecution of health care fraud one of their
highest priorities and have proposed many new initiatives for

identifying fraudulent practices.

A number of these initiatives
include conducting audits of nursing homes.

Therafore,

government investigations will become much more common. St.

Ann’s policy has been and will continue to be to provide full
cooperation to government authorities while at the same time

protecting the right of the Home and its employvees.

The Home strives to comply fully with all of the complicated
rules and regulations governing the health care industry.
Nevertheless, the Home acknowledges that government health care
regulations and their enforcement are a very complex area of the
law. Since government inguiries are important and often
complicated, the purpose of this policy is to provide a uniform
method for our employees to respond to any government
representative who contacts them for information regarding the

home, physicians or suppliers.

Federal and State Government Agencies

For the purposes of this policy, a federal or state government
agency includes, but is not limited to, the following:

Department of Health and Human
Services Drug Enforcement Agency
(DERA)

Federal Bureau of Investigation
(FBI)

Health Care Financing Administration
(HCFA)

Medicaid Fraud Control Unit
(MFCU)

Office of the Inspector CGeneral

(OIG)

State Attorney Genesral’s Cffice

18

Federal agency overseeing
administration of
controlled substances

Investigative arm of
Federal government
programs

Federal agency oversee-
ing administration of the
Medicare and Medicaid
Programs

Investigative arm of
state Medicaid agency

Investigative arm of
Federal government
prograns

Arm of the State
respensible for
investigating/prosecuting
violations of State laws



The following .are included in this
policy, EXCEET FCR routine

contracts:

Medicaid Programs State health insurance
programg for the
medically indigent

Medicare Intermediary Claims procegsors of
Medicare Part A and Part
B programs

State CGovernment Any State agency or

department

If you are contacted by any of the above ocrganizations, or by an
organization that is not on thig list, and you are unsure whether
the organization is a Federal or State government agency:

® Contact your department manager or supervisor
immediately
@ If they are unavaillable, contact the Compliance Cfficer

Be aware that during initial calls or visits regarding an
investigation, you may not be told that an investigation is going
cn. If an auditor or other government representative asks vyou
gquestionsg about things they don’t usually ask you about, do not
answer their gquesticns. Tell them they will need to speak to
vour department manager. Call your department manager and let
them know about this immediately.

Procedure

This is the procedure to follow for unusual visits or guestions
from a representative of a State or Federal government agency
regarding the Home, its physicians or any group with which the
Home does business:

1. Contact your Departwment Manager. Department Manager
should notify the Executive Director, then proceed as
follows at his/her digcretion:

2. If it ie an in-persgon vigit, ask to sse the government
representative’s identification and business card.
Otherwise, ask for their name, office address and
telephone number and ID number and call the government
representative’s office to confirm their authority.

3. If the representative wants to speak to you personally,
find out why without getting into details. (See
interview section at end of policy).

isg



~4.. . If the government representative wants to gsearch a- Home
area or obtain documents from the Home, notify the
Compliance Officer at once. The Officer will ask to
see legal documents, such as a search warrant or
subpoena, examine the document for validity, make a
copy and notify legal counsel if indicated.

5. All subpoenas for the Home's records must be handled
through the Executive Director.

Interviews

@ Sometime, agents or investigators will suggest that you must
speak with them. No one is required to speak to an agent or
investigator on the spot. You may make an appointment to speak
with the agent at a later date. The agent may try to talk yvou
out of delaying the interview by suggesting that if you have
nothing to hide, conducting the interview right away should not
be a problem. A good response ig that they have nothing to fear
from a simple delay of an unscheduled interview.

& You are not reqguired to attend any interview alone. Make
certain that your department manager is aware of the interview
and that you want someone with vou at the time.

o Of course, you are free to speak with the government
repregentative 1f you wish. If you choose to do so before
notifying the Compliance Officer, contact the Officer as soon as
pogsible after the interview. You are encouraged to take notes
of any conversation. Prior to meeting with a representative,
check with your supervisor to determine that the time does not
conflict with other duties.

® During any interview with a government representative, you
should follow these simple tips:

1. Always tell the truth. If you do not know or remember
something, say so. Do not guess.

2. In talking with a government representative, you should
be very careful to answer questions completely,
accurately and concisely go that there will be no
misunderstanding as to what you are saying. It is
important to make clear whether information is
something you know first-hand or ig just something you
have heard.

3. Please contact the Compliance Officer as soon as
possible after the interview.
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Searchesg.

If a government representative wants to obtain documents or
search a Home area on the spot, notify the Compliance Officer,
and do not do anything further until they respond.

® If a gsearch warrant is valid, we must allow the search.
However, we may need to contact legal counsel to determine the
validity of the warrant before allowing the search to take place.

@ Remember, 1t is unlawful to obstruct an agent in the lawful
exercise of their duties, including the exercise of a valid
search warrant. Some other examples of unlawful behavicr are:
altering or destroying documents sought in an investigation;
falsely denying knowledge of information; corruptly influencing
another person to exercise the privilege against self-
incrimination; or intimidating or retaliating against a witness.
However, you can ask questions and ask for a copy of the warrant.
Remain calm, polite and observant. If you notice other employees
engaging in any unlawful conduct, notify the Compliance Officer.

e Watch the government representative and take notes on
everything they look at or ask guestions about.

@ Do not let the government representative use the copying
machine or remove documents from the premises. We need to make
two copies at the copying wachine of all documents reqguested by
the representative so that we will have one full set of copies
and a c¢lear record identifying what documents were copied for the
govarnmeant.

@ Get a detailed receipt from the government repfesentatlve
listing all documents they have obtained a copy of.

® You are regquired to answer guestions concerning the location
of documents. You are not required to answer other guestions and
can tell the government representative that you want to wait
until a representative of administration or legal counsel is
presgent.

& If you are asked to sign any document, do not comment as to
the validity of its contents. Explain that you are not
authorized to sign anything prior to review by legal counsel .

Communications Regarding 2An Investigation

Rumors have a way of spreading out of hand. Do not contribute to
them by discussing the matter with other employees or with people
outgide cof the Home. If you recelve any inquiries from the
media, you must refer them to the Executive Director. You should
not attempt to provide any explanation. Make attempts tc obtain
the identity of any perscon asking questions.
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RECORDS MANAGEMENT.
Introduction

It is the policy of the Home to have in place a cost
effective records management policy addressing appropriate
retention procedures.

During the course of its business, the Home generates and
receives a substantial volume of documents. Certain records must
be maintained for given periods of time, as specified in
applicable laws or in contracts., The purposes of this records
management policy are to: ensure that records are retained for
appropriate periods of time; provide that records which are no
longer useful are destroyed; and provide that records to be
retained are stored methodically and economically. This policy
establishes procedures for the systematic review, retention
and/or destruction of Home records.

Obiectives

A Maintain all records for the minimum period required by
applicable State or Federal law or regulation or by
contract.

B. Retain records which may substantively affect the

obligations of the Home for a period of time which will
reasonably ensure the availability of those records
when needed.

C. Develop and maintain records management files adequate
to decument the Home’'s compliance with all relevant
laws.

D. Destroy records regularly and methodically pursuant to

a standard policy.

E. Maintain a safeguard for all destruction procedures to
ensure that the destruction of relevant records is
halted

F. Identify and safeguard appropriately all vital records.

G. Ensure that records are secure and confidential, as
appropriate.

H. Maintain a policy that encompasses records maintained
on electronic data processing media, as well as printed
documents.
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Records Review and Retention

A Annual Review

Each department of the Home will conduct a file review and
purge procegs on an annual basis. This process consists of
identifying and destroying unnecessary duplicate and multiple
copies of documents, retaining one draft; reviewing and
destroying documents which have exceeded their required retention
period, and identifying, grouping and labeling documents which
require retention and transferring these documents to the records
steorage site. Documents will be purged in accordance with the
Records Retention Schedule on file in the Administrative
Secretary’'s office.

B. Departing Emplovees

The business files of employees who are terminating their
employment or transferring within the Home will be reviewed by
the employee or their supervisor concurrent with the employee'’s
departure. These files may either be purged if permitted under
this policy or reassigned to another employee, as appropriate.

C. Labeling and Marking

Records to be retained should be labeled and marked with a
dispesal date beyond the period established for retention.
Records storage containers must be labeled in sufficient detail
that they may be promptly and accurately identified should
retrieval prove necessary. The disposal date should always be
December 31 of the last year for which the file musgt be retained.
For example, a document dated March 17, 1297 with a three vear
retention period would be designated for destruction on December
31, 2000.

D. Degtruction

In January of each year, it is the responsibility of each
department manager to review the documents at the records storage
site, to determine which records have reached their disposal date
and to arrange for return and disposal or destruction of the
documents. The destruction method must take into account the
need for confidentiality.

. Confidentiality

Residents’ records, smployee medical records and other
records subiject to confidentiality restrictions must be stored
gsecurely and destroyed in a manner that ensure confidentiality,
such as shredding or mutilation.
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F. Documentation

Each department will utilize a control form to document the
following steps in the records management process:

® transfer of records to storage;

& identification, control and maintenance of records in
storage;

] “retrieval/return of records to/from storage; and

@ destruction of records and deletion from the records
inventory.

G. Conflict with Contractual Requirements

To the extent that contractual records retention
requirements exceed the records retention pericd (listed in the
retention schedule) or specify the retention of documents not
listed in the schedule, the contractual requirements will
control. No originals of documents related to open contracts and
subject to contractual retention reguirements may be destroyed
without the approval of the Executive Director, who will consult
with legal counsel as necessary.

H. Vital Records

Each department must identify and designate as vital records
those records which: are essential to the continuity of the Home
or to the Home's legal and financial status; are neceggary for
fulfiliment of obligations to employees, residents or other
outside interests; or establish Home ownership of assets which
would otherwise be difficult to prove. Vital records must be
duplicated and the duplicates must be stored in an off-site
location for reconstructive use in the event of catastrophic
document logs.

I. Electronic Storage

Records generated and maintained in the Home information
systems or equipment will be reviewed periodically, no less than
annually, to ensure that the policy requirements are applied to
these documents.

J. Invesgtigations and Litigation

Upon the Home’'s receipt of notice regarding the initiation
of an investigation or the service of legal process,
administration will notify all departments in possession of
potentially relevant documents as promptly as practicable and
direct them to preserve any relevant documents until further
notice.
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K. Interpretation

Any questions regarding the application of this policy
should be referred to the Compliance Officer.

Policy Review

The Administrative Secretary will review and update this
policy and the sample records retenticon guide in the normal
course of review of the Corporate Compliance Program. The
records retention schedule is on file in the Administrative
Secretary's office.
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DIRECT-TO~-CONSUMER MARKETING and PATIENT WAIVERS OF CO-PAYMENTS
and DEDUCTIBLES

Direct-To-Consunmer Marketing

Direct-to consumer marketing includes any activities which market
the Home'’s services directly to consumers, such as promoticnal
items.

It is the Home’s policy not to offer free items or services that
are unrelated to health care. Any free items or services offered
must be of minimal wvalue. There ig no exact dollar figure to
determine the definition of minimal value. Rather, it is
determined on a case-by-case basis. Exampleg of promotional
items which are of minimal value are calendars and refrigerator
magneta. Approval of the Executive Director is needed for any
promotional efforts which do not clearly fall into this category.

WATIVERS OF COINSURANCE AND DEDUCTIBLES

General

Some Home residents are coversd elther under a private health
benefits policy or a Federal or State health care program which
usually reguires the regident to pay certain expenses, guch as
co-insurance and deductibles, out of their pocket. Waivers of
these requirements may subiject the Home to liability.

The Home works within the terms and conditions of each resident’'s
insurance pollcy. Regardlesss of who the insurer ig, the Home’'s
general policy ig to bill for all applicable cut-of-pocket
amocuntsg and to make good faith efforts to collect these amounts.
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REIMBURSEMENT and BILLING

Policy

The Home is committed to ensure that:

its killing practices comply with Federal and State laws,
regulations and guidelines

policies and procedures ensure accurate billing and
submission of claims only for services that were provided
and medically necessary

cost reports accurately reflect costs incurred for providing
health services.

BILLING COMPLIANCE OFFICER

The Finance Manager shall serve as the Billing Compliance
Officer. 8/he has the primary regponsibllity to ensure that
requirements contained in this policy are accurate and carried
over into the Home's operations.

Respongibilities of the Billing Compliance Officer include:

1.

Angwering all employee questions concerning reimbursement
and billing issues that cannot be answered from either this
policy or the Medicare Reimbursement Manual. Billing
personnel will be informed of the role of the Billing
Compliance Cfficer during training sessions.

Ensuring that all of the Home’s reimbursement and billing
manuals and materials are up-to-date and reflect current
government rules, regulations and practices.

Enguring that government policies and procedures are
reviewed and that Home policies reflect any changes in such.

Ensuring that all government and carrier reimbursement and
billing manuals that Home employees utilize are current and
updated on a regular basis. Outdated billing and
reimbursement manual provisions will not be disposed of, but
will be retained in separate files.

AUDIT PROCEDURES AND INTERNAL BILLING CONTROLS

1.

ALl billing, claims processing and reimbursement procedures
and practices will be reviewed internally each year under
the direction of the Finance Manager in order to confirm
that this policy is being administered appropriately.
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2. An outside review of billing, claims processing and
reimbursement procedures and practices will be conducted at
least biennially under the direction of legal counsel.
Audits may focus on a particular aspect of these procedures,
at the discretion of legal counsel, who may alsoc conduct
additional reviewsg if needed.

3. The Finance Manager shall make a report to the Finance
Committee of the Board of Trustees at its next regularly
scheduled meeting following any audit.

4, Any findings which indicate that the Home may have been
incorrectly paid shall be fully evaluated and any amounts
ultimately determined to be owing to payers shall be repaid
promptly.

5. Amounts determined in the ordinary course of operations to

have been incorrectly paid shall be returned to the payer
via the payer’s preferred method.

BILLING AND REIMBURSEMENT TISSURS

1. Billing personnel who identify any billing or reimbursement
issues with respect to claims already submitted to a payer
must consult with the Finance Manager. If issues are not
resolved, they should notify the Corporate Compliance
Officer and Executive Director.

2. Billing personnel may encounter cases where it is not clear
whether particular health care services are covered, or how
a claim should be submitted for reimbursement. Employees
shall bring such isgues to the attention of their
supervigor. If necessary, the Finance Director will contact
the payor or Medicare carrier to attempt to resolve the
issue.

3. Billing personnel shall notify their supervisors of any
billing instruction received from payers, verbally or in
writing, which is inconsistent with the Home's current
procedures.
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PATIENT CONFIDENTIALITY

Policy

St. Ann's Home is committed to protecting the privacy of its
residents and shall govern strictly the disclosure of any
resident information to anyone other than a Home employee or
staff member involved in the care and treatment of that resident,
a family member authorized by the resident to receive information
on their behalf, or a third party payer or receiving institution
ag per admission consent.

St. Ann’'s Home routinely monitors and audits individuals
accessing resident information. Any employee who engages in the
unauthorized disclosure of any resident information will be
subject to the disciplinary process up to and including immediate
termination,

To ensure that all resident information remains confidential,
employees are required to comply with the following guidelines:

1. Employees shall not discuss any resident in an external
or internal environment (such as an elevator or
canteen) where such information could be heard by
unauthorized persons.

2. If asked about a resident by anyone other than Home
employees involved in the care or treatment of the
resident or the resident’s legal guardian or health
care representative, Home employees may not disclose
information without obtaining the written consent of
the patient or their legal guardian. Questions from
third party payers should be referred to the Finance
Manager.

3. Medical staff members and Home employees may not have
access to the records of any resident unless they are
involved in the care and treatment of that resident or
a legal reason exists requiring them to have access to
the recoxd.

4, This policy also applies to Volunteers, students,
vendors and visitors.

5. Employees shall not discuss confidential information
regarding other employees. They shall not have access
to employee records unless they are involved in
processing documents such as payroll or personnel
actions.

If you suspect that any employee or staff member has breached
thisg policy, please report your concerns to the Compliance
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Officer.

HAZARDOUS and MEDICAT. WASTHE DISPOSAL

Policy

St. Ann’s Home is committed to ensuring that all hazardous and
infectious waste that the Home generates isg disposed of in accord
with Federal and State laws and regulations. The Home also
believes that it has an obligation to prevent exposure Lo or
contamination of the environment, to residents and persconnel by
hazardoug or infectious waste.

All hazardous and infectious waste should be stored, handled and
disposed of in full compliance with Federal and State laws and
regulations and with Home policy. The Home's policies may be
found in the Fire and Safety Manual. Employees should contact
the Environmental Services Manager with any questions about

-~ proper handling, storage, transportation or disposal of
infectious materials or regulated medical waste. Contact the
Environmental Services Manager with questions regarding
hazardous materials or waste or to obtain a copy of a Material
Safety Data Sheet (MSDS).

Employees should promptly notify their supervisor and Executive
Director if they are aware of any unsafe storage, transportation,
disposal, or improper release of any hazardous or toxic material.
Staff should also notify them if they are aware of any failure To
maintain records on handling of hazardous or infectious waste or
if records are not accurate. Notification may be made directly
or through the e-mail system.
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DRUG and SMOKE FREE ENVIRONMENT

St. Ann‘g ig committed to creating and maintaining a drug-free
environment. The unlawful manufacture, distribution, possession
or use of a controlled substance will subject employees to
disciplinary action, up te and including termination. This
includes activities of employees while off premises during non-
working hours.

All employment cffers are contingent upon a candidate’s ability
Lo pass a pre-employment physical examination and drug test.

Employees are expected to report to work fit for duty and free
from the influence of drugs or alcohol. Possessicn of
intoxicating beverages on St. Ann's premises or reporting to work
with alcchel on their breath or under the influence of alcohol
~will subject an employee to disciplinary action, up to and
including termination.

St. Ann’'s provides a smoke free environment for its residents and
staff.
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Policy

Section 6032 of the federai Deficit Reduction Act of 2005 (Public Law 109-171) requires certain
governmental, for-profit and non-profit providers and other entities that receive Medicaid funding to
take actions that will detect and prevent fraud, waste and abuse in health care programs that receive
federal funds. It is the policy of St. Ann’s Home to be in compliance with the federal and state laws and
regulations related to the Deficit Reduction Act, the federal False Claims Act, the federal Program Fraud
Civil Remedies Act, New Jersey’s Medical Assistance and Health Services Act, New Jersey’s Health Care
Claims Fraud Act, the New Jersey Conscientious Employee Protection Act, and the New Jersey False
Claims Act.

A. The Deficit Reduction Act provides that:

1. Governmental, for-profit and non-profit providers and other entities that receive Medicaid funding
are required to establish written policies for all employees and contractors or agents that provide
detailed information about the federal and State laws on false claims; fraud, waste and abuse; and
whistleblower protections, and separate administrative remedies for false claims or statements;

2. Include as part of the written policies, detailed provisions regarding the entity’s policies and
procedures for detecting and preventing fraud, waste, and abuse, and;

3. Provide employees with a specific discussion of the rights of the employees to be protected as
whistleblowers and the entity’s policies and procedures for preventing and detecting fraud, waste, and
abuse.

4. Under Section 6032, St. Ann’s Home contracted providers must establish and make available to their
employees, and to their contractors and agents, policies that explain:

(a) the federal and New Jersey laws that deal with false claims in Medicaid, Medicare and other federally
funded health care programs; and

{b) the policies and procedures that St. Ann’s Home contracted providers have in place to detect and
prevent fraud, waste and abuse in these programs.

5. The contractors and agents that do business with $t. Ann’s Home contracted providers must then
adopt policies and make them available to their employees.

6. 5t. Ann’s Home compoenents are required to post information on how employees may report
Medicaid fraud, waste or abuse. A poster is appended to this circular that is to be posted in employee
common areas,



B. Definitions:
For purposes of this circular, the following terms shall have the meaning defined herein:

“Claim” means any request or demand for money that is submitted to the federal government or its
contractors.

“Contractor or agent” means any contractor, subcontractor, or agent, or other person which or who, on
behalf of St. Ann's Home, furnishes, or otherwise authorizes the furnishing of Medicaid health care
items or services.

performs billing or coding functions, or is involved in monitoring of health care provided by the Home.,

“Knowing and/or knowingly” means that a person, with respect 1o the information has actual knowledge
of the information; acts in a deliberate ignorance of the truth or falsity of the information; or acts in
reckless disregard of the truth or falsity of the information; no proof of specific intent to defraud is
reguired.

C. Procedure for Reporting Fraud, Waste or Abuse:

1. if you are an employee of St. Ann’s Home, or an employee of a contractor or agent of St. Ann’s Home
and believe that there is fraud, waste or abuse in Medicaid, Medicare or other health care program
receiving federal funds, or in any health care program involving just state funds, you can do one of the
following in addition to the current procedures that you follow:

a. You may report directly to the St. Ann’s Home Compliance Officer, at St. Ann’s Home, 198 Cid Bergen
Road, Jersey City, NJ 07305 Phone: (201} 433-0950 x523 or if you wish to maintain anonymous our
Hotline at St. Ann’s Home is extension 599,

b. Call the toll-free NJ Fraud and Abuse Hotline at 1-888-9FRAUDS (1-888-937-2835) and report any
information about fraud, waste or abuse in Medicaid or any other program for which the Division of
Medical Assistance and Health Services (DMAHS) is responsible in whole or in part. You can either speak
to the hotline operator, or leave a message if the operator does not answer. You do not have to give
your name if you do not want to. You might also receive a reward if your call leads to a recovery.

c. Call the toll-free hotline established by the federal Office of Inspector General in the U.S. Department
of Health and Human Services to report any fraud, waste or abuse involving Medicare or any other
health care program involving only federal funds. That hotline number is 1-800-HHS-TIPS (1-800-447-
8477). For more information about this hotline and about other ways to contact the Office of Inspector
General, you can go to http://oig.hhs.gov/hotline.html.



2. if you report fraud, waste or abuse, you are protected as a “whistieblower” under a state law from
any punishment or other retaliation. This state law is known as the “Conscientious Employee Protection
Act”, and is described in the notice issued by the New lersey Department of Labor and Workforce
Development that can be found at http://www.state.nj.us/labor/AD-270{11X17).pdf.

a. If you are a “whistleblower”, you can also file a lawsuit called a “qui tam action” in federal court under
a federal law known as the “Federal False Claims Act”. You can also file such an action in either federal
or State court under the New Jersey False Claims Act. These laws also protect you from punishment or
other retaliation, and if you are successful, you might get a share of the recovery. These laws are
described in more detail in section V.D. of this circular.

D. Information on Relevant Federal and State Statutes

The following information is provided for reference purposes only. Refer to the actual statute for the
complete requirements.

1. Federal False Claims Act, 31 U.5.C. 3726-3733

The Act establishes liability when any person or entity improperly receives from or avoids payment to
the Federal government--tax fraud excepted. in summary, the Act prohibits:

a. Knowingly presenting, or causing to be presented to the Government a faise claim for payment;

b. Knowingly making, using, or causing to be made or used, a false record or statement to get a false
claim paid or approved by the government;

¢. Conspiring to defraud the Government by getting a false claim allowed or paid;
d. Falsely certifying the type or amount of property to be used by the Goverament;

e. Certifying receipt of property on a document without completely knowing that the information is
true;

f. Knowingly buying Government property from an unauthorized officer of the Government, and;

g. Knowingly making, using, or causing to be made or used a false record to avoid, or decrease an
obligation to pay or transmit property to the Government.

Any individual or entity engaging in any of the seven categories of prohibited actions listed in 31 U.S.C.
3729(a), including the submission of false claims to federally-funded health care programs, shall be
liable for a civil penalty which currently is not less than $5,500 and not more than $11,000 per false
claim, plus three times the amount of damages sustained by the federal government. The amount of the
false claims penalty is to be adjusted periodically for inflation in accordance with a federal formula.

The U.S. Attorney General may bring an action under this law. in addition, the law provides that any
“whistleblower” may bring an action under this act on their own behalf and for the United States
Government. These actions, which must be filed in U.S. District Court, are known as “qui tam” actions.



The Government, after reviewing the complaint and supporting evidence, may decide either to take
over the action, or decline to do so, in which case the whistleblower may conduct the action. If either
the Government or the whistleblower is successful, the whistleblower is entitled to receive a percentage
of the recovery. If prosecuted by the federal government, these qui tam actions are generally handled
by the various U.S. Attorney’s Offices, or by the U.S. Justice Department.

Whistleblower Protections:

31 U.5.C. 3730(h) provides that any employee who is subject to retaliation or discrimination by an
employer in the terms and conditions of employment because the employee lawfully sought to take
action or assist in taking action under this act “shall be entitled to all relief necessary to make the
employee whole.” This includes reinstatement with seniority restored to what it would have been
without the retaliation or discrimination, double the amount of back pay, interest on back pay, and
compensation for any special damages sustained as a result of the employer’s actions, including
litigation costs and reascnable attorney’s fees.

2. Federal Program Fraud Civil Remedies Act, 31 U.S.C. 3801-3812

Provides federal administrative remedies for false claims and statements, including those made to
federally funded health care programs. Current civil penalties are $5,500 for each false claim or
statement, and an assessment in lieu of damages sustained by the federal government of up to double
damages for each false claim for which the Government makes a payment. The amount of the false
claims penalty is to be adjusted periodically for inflation in accordance with a federal formula.

3. New lersey Medical Assistance and Health Services Act —
Criminal Penalties, N.1.S. 30:4D-17{a)-{d}

Provides criminal penalties for individuals and entities engaging in fraud or other criminal violations
relating to Title XiX-funded programs. They include: {a) frauduient receipt of payments or benefits: fine
of up to $10,000, imprisonment for up to 3 years, or both; {b) false claims, statements or omissions, or
conversion of benefits or payments: fine of up to $10,000, imprisonment for up to 3 years, or both; {c)
kickbacks, rebates and bribes: fine of up to $10,000, imprisonment for up to 3 years, or both; and {d)
false statements or representations about conditions or operations of an institution or facility to qualify
for payments: fine of up to $3,000, or imprisonment for up to 1 year, or both. Criminal prosecutions are
generally handled by the Medicaid Fraud Section within the Office of Insurance Fraud Prosecutor, in the
N.1. Division of Criminal Justice.

Civil Remedies, N.1.S. 30:4D-7.h., N.1.S. 30:4D-17(e}-{i}; N.J.S. 30:4D-17.1.a.

in addition to the criminal sanctions discussed in section 3 above, violations of N.1.S. 30:4D-17{a)-{d) can
also result in the following civif sanctions: {a) unintentionai violations: recovery of overpayments and
interest; {b) intentional viclation: recovery of overpayments, interest, up to triple damages, and, as
indicated in section V.D.8, below, a penalty (which was increased from $2,000 to 55,500 to $11,000) for
each false claim as a result of the NI False Claims Act. Recavery actions are generally pursued



administratively by the Division of Medical Assistance and Health Services, with the assistance of the
Division of Law in the N.J. Attorney General's Office, and can be obtained against any individual or entity
responsible for or receiving the benefit or possession of the incorrect payments.

In addition to recovery actions, violations can result in the exclusion of an individual or entity from
participation in all heaith care programs funded in whole or in part by the N.J. Division of Medical
Assistance and Health Services. Recovery and exclusion can also be obtained as part of a criminal
prosecution by the Medicaid Fraud Section of the N.J. Division of Criminal Justice.

4. Health Care Claims Fraud Act N.J.S. 2C:21-4.2 & 4.3; N.J.5. 2C:51-5

Provides the following criminal penalties for health care claims fraud, including the submission of false
claims to programs funded in whole or in part with state funds:

a. A practitioner who knowingly commits health care claims fraud in the course of providing professional
services is guiity of a crime of the second degree, and is subject to a fine of up to 5 times the monetary
benefits obtained or sought to be obtained and to permanent forfeiture of his license;

b. A practitioner who recklessly commits health care claims fraud in the course of providing professional
services is guilty of a crime of the third degree, and is subject to a fine of up to 5 times the pecuniary
benefit obtained or sought to be obtained and the suspension of his license for up to 1 year;

c. A person who is not a practitioner subject to paragraph a. or b. above (for example, someone who is
not licensed, registered or certified by an appropriate State agency as a health care professional) is
guilty of a crime of the third degree if that person knowingly commits health care claims fraud. Such a
person is guilty of a crime of the second degree of that person knowingly commits 5 or more acts of
health care claims fraud, and the aggregate monetary benefit obtained or sought to be obtained is at
feast $1,000. In addition to all other criminal penalties allowed by law, such a person may be subject to a
fine of up to 5 times the monetary benefit obtained or sought to be obtained;

d. A person who is not a practitioner subject to paragraph a. or b. above is guilty of a crime of the fourth
degree if that person recklessly commits health care claims fraud. In addition to all other criminal
penalties allowed by law, such a person may be subject to a fine of up to 5 times the monetary benefit
obtained or sought to be obtained.

5. The Uniform Enforcement Act
N.L.S. 45:1-21. b. and o.

Provides that a licensure board within the N.J. Division of Consumer Affairs “may refuse to admit a
person to an examination or may refuse to issue or may suspend or revoke any certificate, registration
or license issued by the board” who as engaged in “dishonesty, fraud, deception, misrepresentation,
false promise or false pretense:, or has “[a]dvertised fraudulently in any manner.”

6. N.J. Consumer Fraud Act



N.J.S. 56:8-2, 56:8-3.1, 56:8-13, 56:8-14 and 56:8-15

Makes unlawful the use of “any unconscionable commercial practice, deception, fraud, false pretense,
false promise, misrepresentation, or the knowing concealment, suppression, or omission of any material
fact”, with the intent that others rely upon it, in connection with the sale, rental or distribution of any
items or services by a person, or with the subsequent performance of that person.

This law permits the N.J, Attorney General, in addition to any other penalty provided by law, to assess a
penalty of not more than 510,000 for the first offense and not more than 520,000 for the second and
each subsequent offense. Restitution to the victim also can be ordered.

7. Conscientious Employee Protection Act,
“Whistleblower Act”, N.LS.A. 34:19-4

New lersey law prohibits an employer from taking any retaliatory action against an employee because
the employee does any of the following:

a. Discloses, or threatens to disclose, to a supervisor or to a public body an activity, policy or practice of
the employer or another employer, with whom there is a business relationship, that the employee
reasonably believes is in violation of a law, or a rule or regulation issued under the law, or, in the case of
an employee who is a licensed or certified health care professional, reasonably believes constitutes
improper guality of patient care;

h. Provides information to, or testifies before, any public body conducting an investigation, hearing or
inquiry into any violation of law, or a rule or regulation issued under the law by the employer or another
employer, with whom there is a business relationship, or, in the case of an employee who is a licensed
or certified health care professional, provides information to, or testifies before, any public body
conducting an investigation, hearing or inquiry into quality of patient care; or

c. Provides information involving deception of, or misrepresentation to, any shareholder, investor,
client, patient, customer, employee, former employee, retiree or pensioner of the employer or any
governmental entity.

d. Provides information regarding any perceived criminal or fraudulent activity, policy or practice of
deception or misrepresentation which the employee reasonably believes may defraud any shareholder,
investor, client, patient, customer, employee, former employee, retiree or pensioner of the employer or
any governmental entity.

e. Objects to, or refuses to participate in, any activity, policy or practice which the employee reasonably
believes:

i. s in violation of a law, or a rule or regulation issued under the law or, if the employee is a licensed or
certified health care professional, constitutes improper quality of patient care;

ii. is fraudulent or criminal; or



iit. is incompatible with a clear mandate of public policy concerning the public health, safety or welfare
or protection of the environment. N.LS.A. 34:158-3,

The protection against retaliation, when a disclosure is made to a public body, does not apply uniess the
employee has brought the activity, policy or practice to the attention of a supervisor of the employee by
written notice and given the employer a reasonable opportunity 1o correct the activity, policy or
practice. However, disclosure is not required where the employee reasonably believes that the activity,
policy or practice is known 1o one or more supervisors of the employer or where the employee fears
physical harm as a result of the disclosure, provided that the situation is emergent in nature.

8. New Jersey False Claims Act,
N.J.S.A. 2A:32-1 et seq.

The New Jersey False Claims Act {NJFCA) was enacted in January, 2008 and became effective in March
2008. It has similar provisions to the federal False Claims Act. For example, The Attorney General may
bring an action against an individual or entity that makes a false claim. In addition, the NJFCA also allows
for individuals to bring a private right of action in the name of the State against wrongdoers and be able
1o collect a penailty from those wrongdoers. Under the NJFCA, the civil penalties were increased from to
$2,000 per false or fraudulent claim to the federal level which is currently $5,500 to $11,000 per faise or
fraudulent claim under the NJ Medical Assistance and Health Services Act.

The NJFCA provides that a person will be liable for the same penalties as under the federal False Claims
Act but to the State of NJ if that person:

a. Knowingly presents or causes to be presented to an employee, officer or agent of the State, or to any
contractor, grantee, or ather recipient of State funds, a false or fraudulent claim for payment or
approval;

b. Knowingly makes, uses, or causes to be made or used a false record or statement to get a false or
fraudulent claim paid or approved by the State;

¢. Conspires to defraud the State by getting a false or fraudulent claim allowed or paid by the State;

d. Has possession, custody, or control of public property or money used or to be used by the State and
knowingly delivers or causes to be delivered less property than the amount for which the person
receives a certificate or receipt;

e. Is authorized to make or deliver a document certifying receipt of property used or to be used by the
State and, intending to defraud the entity, makes or delivers a receipt without completely knowing that
the information on the receipt is true;

f. Knowingly buys, or receives as a pledge of an obligation or debt, public property from any person who
lawfully may not seli or pledge the property; or



g. Knowingly makes, uses, or causes to be made or used a false record or statement to conceal, avoid, or
decrease an obligation to pay or transmit money or property to the State.

in addition to the above, the NJ False Claims Act has whistleblower protections within it similar 1o the
ones under the federal False Claims Act.

E. Websites for Obtaining Additional Information:
Deficit Reduction Act — Public Law 109-171

www.gpoaccess.gov/plaws/index.html

New Jersey Statutes

www.njleg.state.nj.us

U.S. Department of Health and Human Services, Centers for Medicare and Medicaid Services, Deficit
Reduction Act

hitp:/fwww.cms. hhs.gov/DeficitReductionAct




