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Dear Colleagues, 

We believe the essence of health care is, first and foremost, service to others. Our single goal is to 
provide affordable, accessible, first-rate health care that improves the health and well-being of the 
people we serve and raises the quality of life for all concerned. In serving others, our name must always 
stand for honesty and integrity at the highest level. To assure this, I am pleased to introduce the Code of 
Conduct. 

The Code of Conduct is part of our overall program of Compliance and Ethics. It serves as a guide for 
each of us – board, management, employees, volunteers, and service providers – as we strive to conduct 
all our business dealings with a high degree of honesty and integrity. Medical and business decisions can 
be complex. The Code of Conduct is a plain guide to using good judgment and making the right choices. I 
expect all of us to know and follow it. We all have a role to play and every one of us can make a real 
difference. Everyone has individual responsibility and accountability to follow our legal and regulatory 
compliance policies, and to conduct ac�vi�es in an ethical manner. To help you, our Code of Conduct 
sets out our standards on how we should behave with our stakeholders – pa�ents, fellow employees, 
community, physicians, and regulators. However, no code of conduct can spell out appropriate behavior 
for every situa�on. American Health Partners relies on each of us to use good judgment of what is right 
and proper in any situa�on. If there is any doubt, ask yourself: 

1. Does it comply with our standards, including this Code and our policies and procedures?
2. How would my ac�on look as a headline in tomorrow’s newspaper?
3. How would my family or friends view my behavior?
4. Does it follow the leter and spirit of the law and regula�on?

If you have any ques�ons about the Code of Conduct or ethical concerns, please contact your supervisor, 
another member of management at your facility, any senior corporate manager, or the Chief Compliance 
and Privacy Officer. You may also report anonymously through the compliance hotline. We assure you 
there will be no retribu�on or retalia�on for any inquiry or for repor�ng a possible breach of the Code. 

You are a cri�cal member of our team and play an important role in our future. Thank you for ensuring 
quality and integrity and suppor�ng our focus of service to others. 

LETTER FROM THE PRESIDENT AND CEO 

President and CEO 
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SIX DIVISIONS, ONE UNITED MISSION 

Operating six interconnected divisions
delivering the full continuum of care

Owns and manages special health 
plans called ISNPs for seniors living 

in long-term care communities

Coordinates care and provides 
medical treatment for residents 

 in long-term care facilities

O�ers inpatient and/or outpatient 
psychiatric care from 

five acute-care hospitals

Provides inpatient and/or outpatient 
rehabilitative therapies for residents

and patients in AHC communities

Manages company-owned 
senior living and rehabilitative 

communities in 29 locations

Provides long-term care pharmacy 
services to more than 129 facilities 

in six states
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 MISSION, VISION, VALUES, AND STANDARDS OF BEHAVIOR 
 

MISSION 

To provide compassionate, high-quality health care and outstanding service that enhances well-being 
and consistently exceeds expecta�ons. 
VISION 

To be a premier health care provider, trusted business partner and preferred employer. 
 
VALUES 

• Respect  
• Integrity  
• Teamwork  
• Excellence  
• Compassion  
• Professionalism  

 
STANDARDS OF BEHAVIOR 

• I will treat all people with respect, dignity and respond to their needs.  
• I will provide pa�ents with quality care.  
• I will build posi�ve rela�onships with pa�ents, guests, and fellow employees.  
• I will address pa�ents by name and iden�fy myself to them.  
• I will answer all call lights and telephones promptly and courteously.  
• I will present myself to pa�ents and guests in a professional manner.  
• I will take the �me to explain all tests, procedures, and treatments to the pa�ent, within the 

scope of my authority.  
• I will comply with pa�ent and staff privacy and confiden�ality requirements.  
• I will respect the privacy of pa�ents.  
• I will be commited to pa�ent safety as my priority.  
• I will be commited to a posi�ve behavior by promo�ng coopera�on throughout the facility.  
• I will be a responsible team member who is honest, trustworthy, and ethical as well as 

accountable for all my ac�ons.  
• I understand not only my role on the team, but also the larger goals of other departments and 

my facility as we strive to meet our community's needs. 
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HOW TO USE THE CODE OF CONDUCT 

 

You probably wonder what the Code of Conduct (Code) is and how to use it.  The Code is a resource; it is 
not meant to provide all the answers, but it serves as the founda�on for the American Health Partners 
Compliance program.  It demonstrates our commitment to not only meet but exceed ethical and legal 
behaviors within our workplace.  Throughout the Code you will find key regula�ons, defini�ons, and 
policies that make up our Compliance Program.  You will also find best prac�ce scenarios.   
 
The Code is not meant for just for Compliance professionals, it is meant for everyone who is employed or 
is an ac�ng agent of American Health Partners.  Ac�ng agents includes physicians, vendors, volunteers, 
etc. that work on behalf of our American Health Partners affiliates.  
 

Making the Right Decisions 
Ethics is defined by the moral principles that govern a person’s behavior or conduc�ng of an ac�vity.  
Compliance is defined as the state or fact of according with or mee�ng rules or standards. 1  In dealing 
with all things Compliance, every decision made should and must meet the minimum regulatory 
standards.  We cannot accomplish this task without everyone making good ethical decisions to maintain 
a compliant work environment.  Report in good faith if you are asked to do something that does not 
meet the spirit of the law, policies or the Code or witness non-compliant ac�vity.   
 

Why and How to Report 
Preven�ng and detec�ng fraud, waste and abuse is the core of a compliance program.   One of the ways 
to detect is through repor�ng in good faith your concerns.  Individuals have a responsibility to report any 
known or suspected viola�ons of the Code, policies, or regula�ons. Failure to report viola�ons of law 
shall cons�tute a serious viola�on of policy and subject an employee to disciplinary ac�on up to and 
including termina�on of employment.  Retalia�on against employees who report concerns is strictly 
prohibited and subject to disciplinary ac�on up to and including termina�on.  American Health Partners 
has many ways to report your concerns: 

• Your supervisor or department head  
• Any supervisor or department head  
• Your Facility Compliance Officer or Regional Compliance Director for employees in the AHC 

Division 
• The Chief Compliance and Privacy Officer  
• The Confiden�al Disclosure Program Hotline at (800) 570-0219. 

 

 

 

 
1 Oxford Dic�onary 
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CONFIDENTIAL DISCLOSURE PROGRAM 
 

We have established a disclosure program (“Compliance Hotline”) that is answered by a third-party 
vendor to enable employees to report problems or concerns involving ethical or compliance issues. This 
toll-free number, (800) 570-0219, allows employees to report a concern anonymously and without fear 
of retribu�on. Callers are not required to iden�fy themselves, and all calls will be treated confiden�ally.  
 
The Compliance Hotline can be accessed 24 hours a day, 7 days a week, and 365 days a year. All calls will 
receive aten�on and will be inves�gated in an appropriate manner. 
 
Employees are encouraged to report concerns they believe are not consistent with the Code of Conduct, 
the Compliance and Ethics Program, and/or federal, state, and local laws and regula�ons.  Anyone who 
retaliates or atempts to retaliate against an individual who has made a report in good faith and with 
legi�mate concern to the Hotline will be subject to disciplinary ac�on, up to and including termina�on of 
employment. 
 

Non-Retalia�on & Retribu�on for Repor�ng Compliance Issues  

You will see this repeated throughout the Code.  Company policy prohibits any employee from retalia�ng 
against or engaging in harassment of another employee who has reported suspected wrongdoing. Every 
supervisor and manager have the responsibility to create a work environment in which ethical and legal 
concerns can be raised and openly discussed without fear of retalia�on or retribu�on. This includes 
avoiding any ac�on that might cons�tute retalia�on, retribu�on or harassment against an employee who 
has reported a concern. 
 
If you suspect that any employee is engaging in acts of retalia�on, retribu�on, or harassment against 
another employee for repor�ng suspected wrongdoing, immediately no�fy the Chief Compliance and 
Privacy Officer or call the Compliance Hotline as this may lead to disciplinary ac�on, up to and including 
termina�on of employment on the first offense.   
 

Duty to Report 
It is the responsibility of every employee to report concerns about actual or poten�al wrong- doing and 
are not permited to overlook such ac�ons. If an employee has knowledge of actual wrongdoing and 
does not report the ac�vity, it will be considered a serious offense which can lead to disciplinary ac�on, 
up to and including termina�on of employment.  Employees are also required to cooperate with the 
inves�ga�ve efforts.   
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This Code of Conduct has been incorporated into a compliance and ethics program developed to help 
reduce risk and prevent the poten�al exposure for misconduct. It is an aid to the development of 
effec�ve internal controls that promote adherence to applicable federal and state laws, and the program 
requirements of federal, state, and private health plans. The adop�on and implementa�on of the 
compliance and ethics program significantly advances the preven�on of fraud, waste, and abuse in our 
health care efforts. The Program also furthers the fundamental mission and core values of our facili�es 
and business units. In prac�ce, this compliance and ethics program ar�culates and demonstrates our 
commitment to an effec�ve compliance process.  
 
In addi�on to these guidelines, individuals including contractors and affiliates should follow all policies 
and procedures adopted by the company, as well as applicable laws. 
 
Ini�ally, every employee will receive training on our Code of Conduct. Also, all individuals will receive 
annual training to update their awareness of the Code of Conduct and established Compliance and Ethics 
Program Guidelines.  
 
You should retain this handbook for future reference.  Please take the �me to read and understand the 
content of this handbook. 
 
 

 
 
Chief Compliance and Privacy Officer 

 

 

 

 

 

A MESSAGE FROM OUR CHIEF COMPLIANCE OFFICER 
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REGULATORY OVERVIEW 

 

Every employee should be familiar with the policies and laws that apply to their job. If someone is 
uncertain about the law, policy, or procedure, they should follow the communica�on process outlined in 
this Code of Conduct. Viola�ons of the law or policies and procedures could result in disciplinary ac�on, 
up to and including dismissal. Maintaining ethical standards is in everyone’s interest.  
 
If you know of a problem, you must not remain silent – step forward and help resolve it!  
 
There are many regula�ons that impact health care providers.  We will discuss a few areas such as 
Federal and State False Claims Act laws, the An�-Kickback Statute, the Physician Self-Referral Law, the 
Elder Jus�ce Act, and the Health Insurance Portability and Accountability Act (“HIPAA”).  There are also 
laws and policies related to an�trust, ineligible persons, and licensure and cer�fica�on of applicable 
employees.   

 
 
 
 

Federal and State False Claims Act Laws 
The Federal Deficit Reduc�on Act requires that certain en��es, such as American Health Partners and its 
managed facili�es provide affiliated employees, contractors, and agents with informa�on related to the 
federal False Claims Act (“FCA”) law.  This law provides that civil penal�es may be imposed against any 
person or en�ty that knowingly presents or causes to be presented a false or fraudulent claim to a 
federal health care program for payment.  In addi�on to civil monetary penal�es, violators of the federal 
False Claims Act may be subject to treble damages for each false claim submited to federal health care 
programs.  The Federal False Claims Act includes whistleblower protec�on provisions that protect any 
individual who is discharged, demoted, suspended, threatened, harassed, or any other manner 
discriminated against for filing an ac�on under the Federal False Claims Act. 
 
Many states have enacted False Claims Act statutes that 
contain provisions that are like the federal statute, 
including whistleblower provisions.    
 
It is illegal to submit claims for payment to Medicare or 
Medicaid that you know or should know are false or 
fraudulent. Filing false claims may result in fines of up to 
three �mes the programs' loss plus a dollar amount set by 
the government for each claim filed. Under the civil FCA, 
each instance of an item or a service billed to Medicare or 
Medicaid counts as a claim, so fines can add up quickly. 
Prohibited ac�ons under the False Claims Act include: 

• Submi�ng a false or fraudulent claim; 
• Crea�ng or using a false document to get a claim 

paid; 

Sandy is a physical therapist.  Sandy thinks 
the new therapy documenta�on 
requirements take up too much of her �me.  
Sandy decides she will perform about 70% of 
the services and document that she 
performed 100% of the requirements. 

Sandy documen�ng that she completed 
100% of the services is false documenta�on.  
Falsifying documenta�on leads a billing of 
services, which is a false or fraudulent claim.  

In addi�on to falsifying a claim, Sandy 
provided poor quality of care.   

Every employee is expected to provide the 
appropriate level of care, document 
accurately and bill for services rendered. 
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• Conspiring to get a false claim paid; and 
• Crea�ng a false record to avoid returning some or all of what is owed to the federal or state 

government; 
• Failure to refund the government for any overpayments iden�fied within 60 days of discovery. 

 

An�-Kickback Statute 
The An�-Kickback Statue (AKS) is a criminal law. Under Federal Law, it is unlawful for any person to 
solicit, offer, pay, or receive any remunera�on, or anything of value, to or from any other person to 
induce or in return for: 

• the referral of an individual to any medical se�ng 
reimbursable directly or indirectly, in whole or in part, under 
the Medicare or Medicaid programs; or 

• the purchase, lease, order, or arranging for the purchase, lease 
or order of any foods, facility, services, or item for which 
payment may be made, either directly or indirectly, in whole 
or in part, under the Medicare or Medicaid programs.  

Criminal penal�es and administra�ve sanc�ons for viola�ng the AKS include fines, jail terms, and 
exclusion from par�cipa�on in the Federal health care programs. 
 

Physician Self-Referral Law 
The Physician Self-Referral Law, commonly referred to as the 
“Stark law”, prohibits physicians from referring pa�ents to receive 
"designated health services" payable by Medicare or Medicaid 
from en��es with which the physician or an immediate family 
member has a financial rela�onship, unless an excep�on applies. 
Financial rela�onships include both ownership/investment 
interests and compensa�on arrangements.   
 
At American Health Partners, payments to physician must be paid 
within fair market value, must be in a written agreement, and payments are made timely.   
 

Elder Jus�ce Act 
The Elder Jus�ce Act (“EJA”) requires any employee, manager, agent, or contractor (“Covered 
Individuals”) of a long-term care center that receives at least $10,000 in federal funds annually to report 
any reasonable suspicion of a crime commited against a resident or any other individual receiving care 
from the center. These reports must be made to one or more local law enforcement agencies and to the 
Secretary of the Department of Health and Human Services (Secretary) or to the agency designated by 
the Secretary to receive such reports. If serious bodily injury occurred as a result of the suspected crime, 
the report must be made within 2 hours of forming a reasonable suspicion that a crime has occurred, 

If an arrangement sounds too good to 
be true… it probably is not a good 
idea.  It is best to have a conversa�on 
with Legal or Compliance before 
entering to any arrangement where 
goods/money are exchanged.     

Providing lunch to physician can be 
interpreted a providing a financial benefit.  
However, Stark has an excep�on what is 
called non-monetary compensa�on. 
Generally, the non-monetary compensa�on 
excep�on may be used to protect items or 
services provided to a physician such as 
entertainment, meals, and other non-cash 
equivalent benefits.   The key word is NON-
CASH, the items must be logged, and are 
below the yearly cap set by the government.  
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otherwise the report must be made within 24 hours of forming a reasonable suspicion that a crime has 
occurred.  
 
Covered Individuals who fail to make these reports under the EJA shall be subject to a civil monetary 
penalty of up to $200,000 and may be excluded from par�cipa�on in any Federal health care program. If 
the failure to report results in further injury to the vic�m of the crime or results in harm to another 
individual, the civil monetary penalty may be increased to $300,000.  
 
A long-term care provider may not retaliate against, discharge, demote, suspend, threaten, harass, or 
deny a promo�on or other employment-related benefit to an employee, or in any other manner 
discriminate against an employee in the terms and condi�ons of employment; or file a complaint or 
report against an employee with a state professional agency against the employee for making a report 
required by the EJA. An employee has the right to file a complaint with the Secretary, or the agency 
designated by the Secretary, against a long-term care provider that violates the repor�ng requirements 
of the EJA. A long-term care center that violates the an�-retalia�on provisions of the EJA shall be subject 
to a civil monetary penalty of up to $200,000 and may be excluded from par�cipa�on in any Federal 
health care program for a period of 2 years. Ques�ons should be directed to your supervisor, manager, 
the Legal Department or the Chief Compliance and Privacy Officer. 
 

HIPAA 
The Center is required by state and federal law to protect the confiden�ality of informa�on concerning 
pa�ents under its care. In 2003 and 2005, a federal law known as HIPAA (The Health Insurance 
Portability and Accountability Act) created addi�onal restric�ons on the use, disclosure and safeguarding 
of Protected Health Informa�on (“PHI”) and gave pa�ents new rights regarding their own PHI. The 
federal law allows the Center to use PHI for the purposes of treatment, payment, and health care 
opera�ons. We may disclose PHI: 

1. with the individual’s authoriza�on;  
2. to another health care provider for treatment and payment purposes without the individual’s 

authoriza�on; and  
3. in certain other circumstances as described in the law.  

The use or disclosure of PHI must be limited to the minimum amount necessary to accomplish the 
purpose of the use or disclosure. It also requires the Center to apply administra�ve, technical, and 
physical safeguards to protect the informa�on from unauthorized use or disclosure as well as ensuring 
the confiden�ality, integrity, and availability of all the electronic systems that contain electronic 
Protected Health Informa�on.  We will discuss HIPAA Privacy and Security more in this Code.   
 

An�trust 
An�trust laws are designed to create a level playing field in the marketplace and to promote fair 
compe��on. It is unlawful to agree, or atempt to agree, with compe�tors to fix prices, divide geographic 
markets or make any agreement that ar�ficially raises the price of our services or improperly reduces 



 

12 | P a g e  
 

compe��on. Care should be taken in pursuing joint ventures or alliances with other health care 
providers. 
 
Seek advice from your supervisor, manager or the Legal Department or Chief Compliance and Privacy 
Officer before taking any ac�on which may compromise fair compe��on or compliance with an�trust 
laws. 
 

Ineligible Persons 
It is the policy to not hire, employ, contract, or grant medical staff individuals who are listed as ineligible 
on the Office of Inspector General (OIG) List of Excluded Individuals/En��es (LEIE), the General Services 
Administra�on (GSA)/System for Awards Management (SAM) List of Par�es Excluded from Federal 
Program, or any available state exclusion lists. American Health Partners u�lizes third-party vendors to 
run pre-employment and ongoing sanc�on screenings for all covered persons to ensure they con�nue to 
be eligible to render services.  Covered persons include all current employees, vendors, contractors, 
and any other entities used for business purposes.  All covered persons are required to disclose 
immediately if they become an ineligible person. If during employment, an individual becomes excluded, 
suspended, sanc�oned, or debarred, employment ac�on will take place, up to and including termina�on. 
 

Licensure and Cer�fica�ons  
Certain jobs have license and cer�fica�on requirements.  This requirement is set by Federal and/or State 
regula�ons.  As part of your employment or contract, you have the responsibility to maintain ac�ve 
licenses and cer�fica�ons.  This includes ensuring name changes, addresses, and state of licensure 
are kept current and match I-9 documentation.  Report immediately to Human Resources any 
license/cer�fica�on issues. 
 
 
 

OUR PATIENTS, RESIDENTS, COLLEAGUES, COMPANY, AND 
REGULATORS 
 
The Code impacts many different parts of American Health Partners, from our pa�ents, residents, 
colleagues, the company, and regulators.  We will take a closer look at each of the different areas. 
 

Pa�ents and Residents 
Every pa�ent and resident that comes through our doors will receive compassionate, high-quality health 
care and outstanding service that enhances well-being and consistently exceeds expecta�ons. This is our 
mission.  We carry out the mission by: 
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• Pa�ents and residents will receive �mely medically necessary care.  Failure to provide quality 
medically necessary care could result in a false claim.  In the Regulatory Overview sec�on, we 
discussed the defini�on of a false claim.   Billing for services that were not medically necessary, 
or services not preformed may be construed as a false claim.        

 
• Employees are responsible for ensuring our bills accurately reflect the services rendered and 

supplies used to treat our pa�ents and residents. Facili�es must only bill for services that have 
been properly ordered and performed. Facili�es will not rou�nely waive copayments or 
deduc�ble payments. 

 
• Staff involved in the prepara�on or submission of charges or billing data must be trained in 

coding and documenta�on prac�ces. Billing policies and procedures must be writen, approved 
by management, and periodically updated. 

 
• Pa�ents and residents have certain rights and protec�ons under federal and state law. These 

laws can vary by state.  These include: 
o receive their plan of care in order that is understandable to them 
o freedom from discrimina�on 
o respect 
o freedom from abuse and neglect (refer to the Elder Jus�ce Act in the Regulatory 

Overview sec�on) 
There are many rights pa�ents and residents have for each Division, please refer to Pa�ent 
Rights and Responsibili�es document for your Division. 
 

• Pa�ents and residents have the right to receive compassionate, quality, and medically necessary 
care.  At American Health Partners we treat the most vulnerable individuals.  Every pa�ent and 
resident are treated with dignity and respect.  Covered individuals who are found to not have 
followed the basic human principals will be disciplined, up to including termina�on.  Refer to the 
Elder Jus�ce for more informa�on about repor�ng requirements. 

 
• Pa�ents and residents have a right to privacy.  The HIPAA defini�on was discussed in the 

Regulatory Overview sec�on.  To further expand on what this means, we are required to 
safeguard protected health informa�on (PHI).  PHI is anything that can iden�fy a pa�ent or 
resident.  Name, address, email, picture, and diagnosis are examples of protected health 
informa�on (PHI).   The access, use, and disclosure of PHI must be for a business need and 
limited to the minimum necessary amount of informa�on.  Here is a list of dos and don’ts of 
pa�ent privacy: 

o Only access the informa�on you need to perform your job. 
o Only share informa�on with those that need to know. 
o Only release pa�ent or resident informa�on that is requested. 
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o Do not share with your family and friends the daily happenings of your job that includes 
any pa�ent detail. 

o Do not allow an outside vendor access to your computer without first consul�ng with 
the IT department. 

While some things may seem very straigh�orward about pa�ent privacy, some areas can be 
complex, reach out to the Compliance Department for guidance. 
 

 
 
 
 
 
 
 

 

 
 

 

 

 

Employees 
• American Health Partners employees and prospec�ve employees shall have an environment that 

is free from any forms of discrimina�on, sexual harassment, other forms of harassment, and 
workplace violence.  We treat everyone fairly with dignity and respect.  We foster diversity and 
work towards teamwork.   

•  We have a longstanding commitment to 
provide a safe, quality-oriented, and produc�ve 
work environment consistent with the 
standards of the community in which the 
company operates. Alcohol and drug abuse 
poses a threat to the health and safety of the 
company’s employees and to the security of the 
company’s equipment and facili�es. For these 
reasons, the company is commited to the 
elimina�on of unlawful drug and alcohol use 
and abuse in the workplace. Employees should report to work fit for duty and free of any 
adverse effects of illegal drugs or alcohol. This policy does not prohibit employees from the 
lawful use and possession of prescribed medica�ons. Employees must, however, consult with 

Mar�n is a nurse who works at one healthcare facility.  He becomes aware that an old 
family friend is located at another healthcare facility.  Mar�n decides to access the 
pa�ent’s medical record to see how they are doing.  Mar�n accessing the pa�ent’s 
medical record at another healthcare facility, where he does not work, is consider a 
breach.   

What is a breach?  A breach is the acquisi�on, access, use, or disclosure of protected 
health informa�on in a manner not permited which compromises the security or 
privacy of the protected health informa�on. 

If a breach occurs, American Health Partners has an obliga�on to ascertain the level of 
risk of compromise.  The Compliance department analyzes the level of risk to make the 
determina�on if breach is reportable to Office for Civil Rights and requires pa�ent 
no�fica�on. 

Employees who do not adhere to policy standards will be disciplined, up to and including 
termina�on. 

 

 

 

Alan discovered the new Director, Dawn, was 
sleeping at her desk one day.  He decided not to 
report anything because he thought it was a one-
�me occurrence. Within a short �me, Alan no�ces 
it was becoming a rou�ne.  He decided to call the 
hotline.  It was a good thing Alan reported!  Dawn 
was bringing in a botle that appeared to be juice 
but was filled with alcohol.  By repor�ng, Alan 
reduces the risk of harm to pa�ents, residents, and 
employees. 
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their doctors about the medica�ons’ effect on their fitness for duty and ability to work safely, 
and they must promptly disclose to their supervisor if they believe the medica�on will impair 
their job performance, safety, or the safety of others, or if they believe they need a reasonable 
accommoda�on before repor�ng to work while under the influence of that medica�on. Any 
ques�ons should be directed to the Human Resources Department. 

• All individuals are expected to act in the best interest of the company. A conflict of interest 
occurs if an outside interest influences or appears to influence your ability to objec�vely meet 
your job responsibili�es. It is company policy that employees will not have any direct or indirect 
financial interest in or personal business rela�onship with any firm or person with which the 
company does business, or in any other ac�vity, which would create a conflict of interest. If you 
have any ques�ons regarding a conflict of interest you should discuss it with your manager as 
soon as possible. Some things to think about rela�ng to Conflict of Interest: 

o We maintain a professional rela�onship with vendors and physicians that does not 
create a conflict of interest or an appearance of a conflict of interest. 

o Gi�s and entertainment must never be offered to influence the referral of a pa�ent or 
business.   
 Employees shall not accept any gi�, hospitality, or entertainment in any amount 

from or on behalf of a pa�ent. 
 Employees shall not accept from any person, any vendor, or government official, 

any cash, or cash equivalents. 
 Employee shall not accept any gi� of more than the nominal value $50 per gi� 

or an aggregate of $50 per year from any person or en�ty. 
 Employee shall not accept any hospitality or entertainment that because of its 

source or value might influence the employee's independent judgment in 
transac�ons involving the company.  

 All business entertainment events must include some business discussion and a 
host from the Company must be present. The cost associated with such event 
must not be excessive or extravagant in frequency or amount in any calendar 
year. Any entertainment requires prior approval from your supervisor. 

 Neither the company or its employees will not lend money or extend credit to 
any officer, director, or employee for their personal benefit or for the benefit of 
rela�ves or friends, nor will the company arrange credit or guarantee obliga�ons 
for any such persons. Advancement of legi�mate business and travel expenses 
or the use of a company credit card for legi�mate business expenses with prior 
approval in accordance with the company’s expense policy is permissible. 

 
 

• Employees will receive at the �me of new hire and annually therea�er Compliance training.  The 
training will consist of the Code of Conduct, relevant policies, and regula�ons.  Employees are 
required to complete the training within 30 days from employment and by annual deadline set 
by Compliance. 
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Our Company 
• American Health Partners has informa�on that is 

proprietary and private. Company property and 
other assets should only be used for authorized 
business purposes and should not be used for 
personal reasons. We secure our company by not 
sharing proprietary informa�on. 

• We safeguard our systems, computers, and pa�ent 
informa�on. 

• We do not share passwords and other personal 
security codes. 

• We do not let others use our computers while we 
are s�ll logged in under our username and 
password. 

• We follow the appropriate documenta�on reten�on policies. 
• We follow marke�ng guidelines when speaking on behalf of the company, including social media 

posts. 
• We use company assets for work related du�es and not for personal use. 
• We prohibit the unauthorized use of copyrighted, trademarked, or licensed materials and 

safeguards the intellectual property of American Health Partners and its affiliates and those with 
whom we do business. 

• All surplus and obsolete property must be disposed of according to company policies and 
procedures. Company property should not be converted to personal use without appropriate 
authoriza�on. 

• All communica�on systems, including but not limited to e-mail, Intranet, Internet, telephones, 
and voicemail, are company property and are to be used primarily for business purposes in 
accordance with established policies. Limited reasonable personal use of the communica�ons 
systems is permited; however, users should not assume these communica�ons are private nor 
presume the expecta�on of privacy in anything they create, store, send, or receive on the 
computer and telephonic systems. We reserve the right to monitor communica�ons usage and 
content consistent with policies and procedures. The systems may not be used to post, store, 
transmit, download, or distribute any threatening materials; knowingly, recklessly, or maliciously 
create or send false materials; obscene materials; or anything cons�tu�ng or encouraging a 
criminal offense or that would otherwise violate any laws. 

• Do not make unauthorized copies of computer so�ware programs or use personal so�ware on 
any company owned computer equipment. The crea�ng or loading of unauthorized copies of 
programs into the company managed system could cause technical problems (i.e., viruses) if not 
properly coordinated with Informa�on Systems personnel. In addi�on, the unauthorized copying 
or introduc�on of unauthorized so�ware could be a viola�on of federal copyright laws. 

Tammy received a call from someone claiming 
they were from the IT department and needed 
access to her computer because of an issue.  
Tammy did not feel comfortable with the caller 
and asked for the caller’s creden�als.  The 
caller became irritated and kept pressuring 
Tammy to give access as it was emergent.  
Tammy s�ll not comfortable terminated the 
call and called the IT department.  Tammy did 
the right thing because the call was a scammer 
trying to access the system for proprietary 
informa�on, which also included pa�ent 
financial informa�on.   
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Regulators 
American Health Partners is commited to following the federal, state, and local laws.  We discussed a 
number of these requirements in the Regulatory Overview sec�on.  While the “Regulatory Overview” is 
not an all-inclusive list, we want to remind employees you have a duty to report any issues that deviate 
from laws and our own company policies. 

We will cooperate with any appropriately authorized government inves�ga�on or audit; however, we will 
assert all protec�ons afforded it by law in any such inves�ga�on or audit. If an employee is contacted by 
any person who iden�fies him or herself as a government inves�gator, the employee should no�fy his or 
her supervisor, who should then immediately no�fy the General Counsel and the Chief Compliance 
Officer.  Employees must never, under any circumstances: destroy or alter any document or record in 
an�cipa�on of a request for the document or record by a government official, agency, or court, lie or 
make false or misleading statements to any government inves�gator, or atempt to persuade another 
employee, or any other person, to provide false or misleading informa�on to a government inves�gator 
or to fail to cooperate with a government inves�ga�on.  

In some cases, government inves�gators, or persons presen�ng themselves as government inves�gators, 
may contact employees outside of the workplace, during non-working hours, or at home. Do not feel 
pressured to talk with the person under such circumstances without first being sure of their iden�ty by 
requiring seeing some form of official iden�fica�on and, if you wish, contac�ng someone for legal 
advice. It is the legal right of employees to contact an atorney before responding to ques�ons by an 
inves�gator.  An employee is requested to no�fy his or her supervisory, who should then no�fy the 
General Counsel and the Chief Compliance Officer if contacted by an inves�gator. 

Any employee who receives a subpoena or other writen request for informa�on should contact the 
corporate legal department or the Chief Compliance Officer immediately for assistance and guidance 
before responding to the request. 
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CLOSING STATEMENT  

 

American Health Partners is commited to providing the best working experience.  We are commited to 
inves�ga�ng all issues reported.  If an issue is iden�fied, we are commited to correct it.  It is not only 
your obliga�on to report, but it is the right thing to do.   

 

American Health Partners Compliance Team 
 

Laura Carrico, CHC, CHPC 
Chief Compliance & Privacy Officer 
LCarrico@AmHealthPartners.com 

Len Smith, Ph.D. 
Compliance Manager 
LeSmith@AmHealthPartners.com  

Amy Freitas, CHC 
Senior Compliance Director 
AFreitas@AmHealthPartners.com  

Karin Pierce 
Clinical Compliance Manager 
KaPierce@AmHealthPartners.com  

Kaylie Billingsley 
Communica�ons Coordinator 
KBillingsley@AmHealthPartners.com 
 

Michelle Edwards 
Senior Medical Record Request Specialist 
MEdwards@AmHealthPartners.com 
MedicalRecordRequest@AmHealthPartners.com  

Debbie Ward 
Compliance Officer, American Health Plans  
Dward@AmHealthPartners.com 

Rick Burguieres, CHC  
Compliance Manager, American Health Plans 
RBurguieres@AmHealthPartners.com  

American Health Partners 
Internal: 615-905-5400 
Internal Email: 
Compliance@AmHealthPartners.com 
 
Compliance Hotline: 
Phone: 800-570-0219 
Website: amhealthpartners.ethicspoint.com 
Smart Phone: 
amhealthpartnersmobile.ethicspoint.com  

American Health Plans (Ins�tu�onal Special 
Needs Plans) 
Health Plans Medicare Compliance Officer 
Internal Phone: 405-404-6691 
Internal Email: 
Compliance@AmHealthPartners.com 
Hotline: 866-205-2866 
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