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Code of Conduct for ______________________________
As part of _______________________ mission to care for patients, we are dedicated to ethical and legal business practices. This Code of Conduct represents key elements of the overall compliance program to which all staff affirm their ethical obligation and agreement. Given the broad range of legal and contractual requirements that affect the daily activities of medical practice, this document cannot address all risk areas. Questions regarding legal or ethical concerns, should be addressed to
_______________________________________________________.
1. All staff must provide information concerning:  (a) pending criminal investigations or convictions, (b) exclusions from any Federal Health Care Program, (c) sanctions by any Federal Health Care Program, and (d) any licensing or certifying board action. Health care professionals must notify ____________ of any change in this information. (As a part of standard pre-employment processing, all potential candidates for employment/partnership will be screened for exclusion from government programs through the OIG list of excluded individuals
 and the Excluded Parties List System
. Screening will be repeated at least annually.)

2. All employees will take part in compliance training. Any employee with concerns of wrong doing in relation to office policies and/or state or federal guidelines is responsible for reporting concerns to their immediate supervisor or ________________. No employee shall be in any manner discriminated against for having made such report. All employees will cooperate with internal compliance reviews and are subject to the practice compliance disciplinary action policies.
3. Staff shall abide by the following policies:
a) All clinicians will appropriately document the diagnoses, treatments, services and supplies provided to patients in a legible, complete and timely fashion.

b) No staff member shall bill for any item or service not rendered.
c) Code selection for diagnosis and services rendered will be based on current CPT, ICD-9, and HCPCS guidelines and the Centers for Medicare & Medicaid Services or other written payer policy/guidance documents.
d) Claims will not be submitted for any item or service that might be determined not reasonable and medically necessary based on clinical standards or payer policies unless the patient has been counseled about reasonable and necessary standards and signs an advanced beneficiary notice prior to provision of the service.

e) No claim will be submitted for non-covered services as if covered.

f) Misuse of provider identification numbers is strictly prohibited. 

g) No staff member shall be party to any alteration or falsification of records, including that to indicate physician presence or performance of services rendered without physician supervision or participation.
h) Claims for services related to an accident will not be submitted without first determining the liability of other parties (e.g., work comp., liability policy).
i) Primary and secondary insurance status will be verified prior to claim submission.
j) Billing reports will be frequently monitored to detect any issues of double billing, incorrect units of service, or other errors resulting in duplicate payments or overpayment. Refund of overpaid amounts will be prompt.

k) Components of a service will not be unbundled nor will staff report a level of service other than that supported by the service provided and documented. 

l) Modifiers will be used according to current coding and payer guidelines.
m) Staff will not routinely write-off co-payments, coinsurance, or deductibles. Requests for financial assistance or discounts will be considered on a case-by-case basis according to practice policies.
4. No health care professional shall provide professional courtesies to referral sources.  Nor shall any employee pay or accept payment to induce the referral of a patient in violation of the federal or state anti-kickback statutes.
5. No employee may have an ownership or compensation relationship that violates the Physician Self-referral Statute (Stark II).  All compensation and ownership relationships with physicians must satisfy an exception to Stark II.  

6. Employees may not solicit and should discourage gifts or tips from patients.  Only gifts of nominal value may be accepted from patients.  Employees may not accept anything of value that may influence the employee’s decision-making.  

7. All employees will be familiar with the HIPAA and Red Flags Rule policies and procedures of the practice and are obligated to protect the confidentiality of patient information and identifying information of patients, responsible parties, and fellow staff members.

8. All employees will follow office safety procedures as outlined in the practice safety manual.  Any area, device, or activity perceived as unsafe will be reported to _______________.  

Questions regarding the Code of Conduct should be addressed to ___________________.  

By my signature below, I confirm that I have received and read this Code of Conduct. I understand the requirements set forth in this document and will adhere to these requirements and to compliance and regulatory concerns for the practice beyond those in this document that are set forth in practice policies and procedures. I understand that I will be subject to disciplinary action for violation of the policies or failure to report violation of the program policies.

Date______________   Employee signature___________________   Witness_________________
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