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What is Corporate Compliance?

Hospitals, doctors, nurses, and other 

healthcare providers are governed by 

many complex requirements (rules, 

regulations, statutes, laws, policies, and 

procedures) as they attempt to deliver 

high-quality health care to their patients.

The purpose of the Corporate Compliance Program is to 

detect and prevent criminal conduct and to encourage 

ethical conduct and a commitment to compliance with the 

law.  
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Corporate Compliance Program

The Corporate Compliance program includes:

• maintaining policies and procedures regarding 
compliance-related conduct; 

• increasing awareness of applicable laws, 
regulations, and standards through training 
and education; 

• urging compliance with applicable standards;

• designating a corporate compliance officer
and a corporate compliance committee;
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Corporate Compliance Program (continued)

• providing ways to resolve issues, 

answer questions, and report 

concerns; 

• investigating suspected misconduct;

• attempting to detect, prevent, and 

correct misconduct; 

• providing disciplinary guidelines for 

misconduct; and

• monitoring and auditing compliance-

related issues.
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• Be aware of and obey relevant laws and rules;

• Ask questions when we are unsure of what the right 

action or decision might be;

• Speak up when we discover something that doesn’t 

seem quite right; and

• Support others’ efforts to do the same.

The Corporate Compliance 

Program requires each of us to 

know what is expected of us.  

We all should:
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Corporate Compliance Officer

The Corporate Compliance program is 
staffed by a Corporate Compliance 
Committee and a Corporate Compliance 
Officer.  The Corporate Compliance 
Officer is responsible for developing, 
communicating, monitoring, and guiding 
compliance activities.

The Corporate Compliance Officer is 
Lisa Frey, whose office is located at St. 
Elizabeth Edgewood, (859) 301-5580.
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• Communicate honestly with each 

other and with our patients.

• Avoid actions that may violate the 

Ethical and Religious Directives for 

Catholic Health Care Services. 

• Hire, promote and contract with 

trustworthy people who are qualified 

and share our values.

• Report potential violations of law.

Honesty

Maintain a culture that values honesty,

integrity and ethics.
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Fraud is the intentional deception or misrepresentation of 

facts or documentation with the intent of gaining an 

unauthorized benefit.  Fraud may also include 

unintentional acts taken with deliberate ignorance or 

reckless disregard of the law.

Abuse can occur when a facility performs tasks that do not 

make good medical sense and which result in 

unnecessary costs or reimbursement from a federal 

healthcare program (like Medicare and Medicaid).

Obey All Laws and Regulations

This includes antitrust, labor and 

employment, environmental protection, 

fraud and abuse, false claims, and not-

for-profit and tax-exempt status laws, to 

name a few. 
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The Federal False Claims Act (FCA) is a Federal law that 
prohibits, among other things, the knowing filing of a false or 
fraudulent claim for payment, the knowing use of a false 
record or statement to obtain payment on a false or 
fraudulent claim paid by the United States, or the 
conspiracy to defraud the United States by getting a false or 
fraudulent claim allowed or paid.  

The FCA allows any person who discovers that a 
government contractor is defrauding the Federal 
government to report it, and then to sue the wrongdoer on 
behalf of the U.S. government. 

The FCA imposes penalties of $5,500 to $11,000 per claim 
plus three times the amount of damages to the Government 
for FCA violations.

Federal False Claims Act
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In FCA lawsuits, known as qui tam suits, the Federal 
government has the right to join the private citizen’s lawsuit.  
If the government is able to collect from the fraudulent 
contractor, the private citizen may share in the proceeds.  If 
the government declines, the individual may proceed on his 
or her own.  A qui tam plaintiff can receive between 15 and 
30 percent of the total recovery from the defendant, whether 
through a favorable judgment or settlement.  

The FCA also contains an anti-retaliation provision which 
protects those who file qui tam suits.  Any associate who 
discovers wrongdoing that violates the FCA is protected 
from being discharged, demoted, suspended, threatened, 
harassed, or in any other manner discriminated against in 
the terms and conditions of employment by his or her 
employer because of lawful acts done by the employee in 
furtherance of an FCA action.

Federal False Claims Act (cont.)



11

Whistleblower Protection 

under the FCA

The FCA contains protections for “whistleblowers” 
(private citizens who file suit as a result of false claims). 
Though we would prefer that associates report any such 
issues to the Corporate Compliance Officer, if any 
associate did report fraud to the government and 
consequently suffered employment discrimination (which 
would be contrary to our established policies), that 
associate would be entitled to all relief necessary to be 
made whole, including two times back pay plus interest, 
reinstatement at the seniority level they would have had 
without the discrimination, and compensation for incurred 
costs or damages.
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Knowingly violating Medicare laws and the Medicare 
Fraud and Abuse Statute also violates the FCA. Some of 
the ways a health care provider can violate the FCA 
include:

• Billing for items or services not actually provided.

• Providing medically unnecessary services.

• Upcoding (using a billing code that provides a 
higher repayment rate than the proper billing 
code).

• Billing for outpatient services given in connection 
with inpatient stays.

(continued on next page)

Conduct Which Violates the 

Federal FCA
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• Duplicate billing (submitting more than one 
claim for the same service).

• Unbundling (submitting bills in pieces to 
maximize the reimbursement for tests or 
services that are required to be billed 
together).

• Failure to refund credit balances.

These billing issues may be more familiar to some 
associates than others.  If your job requires you to 
understand these topics in depth (for example, if 
you are a coder or a provider), please seek 
additional information if you need clarification.

Conduct Which Violates the 

Federal FCA (continued)
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The Commonwealth of Kentucky also has enacted laws to 
protect the financial integrity of the Kentucky Medical 
Assistance Program through the investigation and 
prosecution of healthcare providers who fraudulently bill or 
abuse the Medicaid system to obtain benefits or payment 
for services.

The Kentucky Fraud and Abuse Laws define “Fraud” as “an 
intentional deception or misrepresentation made by a 
recipient or a provider with the knowledge that the 
deception could result in some unauthorized benefit to the 
recipient or provider or to some other person.  It includes 
any act that constitutes fraud under applicable federal or 
state law.”    

Examples of fraud under the Kentucky Fraud and Abuse 
Laws would include those activities listed in the previous 
slide, “Conduct Which Violates the Federal FCA.”

Kentucky Fraud & Abuse Laws
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Those found to have violated the Kentucky Fraud and 
Abuse laws shall be liable for (a) restitution in the amount of 
the excess payments, plus interest; (b) a civil payment in an 
amount up to three times the amount of excess payments; 
(c) a civil payment of five hundred dollars ($500) for each 
false or fraudulent claim submitted for providing treatment, 
services, or goods; and (d) payment of legal fees.

In addition, those found to have violated the Kentucky Fraud 
and Abuse Laws will be removed as participating providers 
in the Medical Assistance Program. 

Penalties for those who violate the

Kentucky Fraud & Abuse Laws
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Any person who has reasonable cause to believe that a 
violation of the Kentucky Medicaid Fraud and Abuse laws is 
being committed, should report the violation to the Medicaid 
Fraud Control Unit or the Medicaid Fraud and Abuse hotline.  
The identity of the person making such a report will be kept 
confidential.  

Employers may not unjustly discharge or retaliate against 
employees who in good faith make such a report, or who 
participate in any proceeding with regard to such a report.  An 
employee injured by an act of employer retaliation may file a 
civil cause of action to stop further violations, and to recover 
the actual damages sustained, together with the costs of the 
lawsuit, including reasonable attorney’s fees. 

Protection from retaliation

under Kentucky law
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Avoid a finding of fraud for unintentional acts.

• Ask for and receive training in laws, 

regulations and guidelines that apply to 

your area of work.

• Be aware of recurring problems in your 

area and take steps to correct them.

• Use extra caution when implementing new 

procedures or processes (to ensure that 

they do not cause unforeseen problems).

Keep Current on All 

Regulatory Information 

Impacting Your Area
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Use resources carefully, according to ethical 
and legal standards.

Do not accept pay for outside work you do during 
normal work hours.

Spend work assets as carefully as you would your 
own.

Do not use work equipment, supplies, 

or materials for personal business.

Maintain records as required by law or 

business needs.

Protect our Assets
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Keep information about patients, associates, and 

business practices confidential, and assure that such 

information is released only when appropriate.  

Associates must protect:

• Patient information (HIPAA)*;

• Organizational ideas and 

strategies;

• Personnel records; and

• Peer Review Information.

* You will receive additional training on the HIPAA Privacy and Security laws.

Protect Confidential 

Information
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The Emergency Medical Treatment and Active Labor Act 

(EMTALA) requires all Medicare participating hospitals 

with a dedicated emergency department to:

• Provide an appropriate medical screening examination 

to any individual requesting such examination;

• Determine if the individual has an emergency medical 

condition; and

• If the person has such a condition; 

Stabilize that condition; or

Appropriately transfer the patient to another hospital.

Provide Appropriate Emergency 

Medical Care
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Federal and state laws specifically prohibit any form of 

kickback (giving anything of value), bribe or rebate made 

to induce the purchase or referral to any kind of 

healthcare goods, services or items. 

St. Elizabeth Healthcare takes care not to create situations 

where St. Elizabeth Healthcare appears to be offering an 

improper inducement (something of value) to those who 

may be in a position to refer or influence the referral of 

patients to us. 
(continued on next page)

Prevent Unlawful Referrals and 

Kickbacks
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St. Elizabeth Healthcare does not pay for referrals.  We 

accept patient referrals and admissions based solely on 

our patients’ clinical needs and our ability to render the 

needed services.  Associates may not solicit or receive 

anything of value in exchange for the referral of patients.  

When making patient referrals to another healthcare 

provider, we do not take into account the volume of 

referrals that the provider has made (or may make) to St. 

Elizabeth Healthcare. 

Prevent Unlawful Referrals and 

Kickbacks (continued)
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Associates must avoid: 

 Accepting money, gifts, or rewards from 
patients or their families

 Using business information for personal 
profit or advantage

 Exerting influence on any issue where 
your own interests may conflict with the 
best interests of the corporation

 Investing in or owning a competing 
business or owning stock of a competitor

Avoid Conflicts of Interest
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Asking Questions & Reporting Concerns

Associates should report promptly 

and in good faith any potential 

fraudulent, abusive, illegal, dishonest, 

non-compliant, or unethical conduct. 

We have developed three separate 

reporting processes to help resolve 

issues, answer questions or provide a 
means to report concerns.
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How to Report Concerns: Three Options

1. Contact your supervisor.  If your supervisor is 

unable to solve the problem, contact their 

supervisor.

2. If you would rather not report the issue to a 

supervisor, call Lisa Frey, the Corporate 

Compliance Officer, at (859) 301-5580.

3. You may want to report a situation without 
revealing your identity.  For those concerns, 
call the Compliance Line at 1-877-815-2414. 



26

About the Compliance Line

The Compliance Line is a toll-free 24-hour 

hotline. The number is 1-877-815-2414.

Operators from an outside company make 

a complete report of your issue and send it 

to our Corporate Compliance Officer to 

resolve.

All calls are confidential.  You do not need 

to give your name if you would prefer not 

to.  Our Compliance Line does not use 
Caller ID and does not try to trace calls.
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About the Compliance Line

You may choose to remain anonymous 

and still receive a response to your 

concerns. You will be given a unique 

code number.  You may call the 

Compliance Line back later and use this 

number to receive a response to your 

concerns. The number allows any 

Compliance Line operator to respond to 

you, while protecting your anonymity.
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Should You Call?

If you have any doubt regarding whether an activity is 

legal, or if you find that a law is unclear or seems to 

conflict with another law or any provision of St. Elizabeth 

Healthcare’s Code of Conduct or a St. Elizabeth policy, 

seek clarification from your supervisor, the Legal 

Department, the Corporate Compliance Officer or the 

Compliance Line.

Call even if you are not sure of the problem.  

The Corporate Compliance Officer will look into the 

situation and St. Elizabeth will take all appropriate action.



29

No Retaliation Policy

We forbid retaliation against anyone who reports a 

concern in good faith.

Making a good faith report will not put your job at risk.  

We protect every associate who reports a concern in 

good faith.

Anyone who retaliates in any way is subject to 

immediate discipline (up to and including termination).

Report retaliation concerns immediately to the Corporate 

Compliance Officer at (859) 301-5580.
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Issues you should report 

include:

Sexual, racial, and gender discrimination or harassment.

Dishonest communications, including lying and obtaining 
goods and services under false pretenses.

Fraud, abuse, or false claims.

Giving incentives that violate the anti-kickback statute 
(offering money for physician referrals).

Theft or misuse of assets, including the improper use of our 
organization’s supplies, equipment, money, or labor for 
personal use.

Improper use of proprietary information (including copying 
copyrighted material or software programs).

EMTALA violations (failure to provide emergency room 
patients with a proper stabilizing care).
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Violations of patient, organization or 
associate confidentiality.

Conflicts of interest, including 

• steering business to friends or 
relatives; and

• investing in or owning businesses 
that contract with or sell to us.

Environmental, health or safety 
violations.

Improper gifts, rewards, or discounts, 
especially if it appears the offers are 
being made to influence business 
decisions.

Issues you should report 

include:
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Health Care Acronyms

(Alphabet Soup)

If you receive correspondence or communication from any of the 
following agencies:

CMS Center for Medicare and Medicaid Services

FDA Food and Drug Administration

FTC Federal Trade Commission

HHS U.S. Dept. of Health and Human Services

OCR Office for Civil Rights (HIPAA Privacy)

NGS National Government Services

(CMS Contractor)

OIG Office of the Inspector General

DOJ Department of Justice

IRS Internal Revenue Service

Immediately contact the Corporate Compliance Officer
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We are all responsible for reporting 

anything that appears to break the spirit 

or the letter of all applicable laws, rules, 

regulations, or policies.

Sometimes, associates acting in good 

faith make mistakes that lead to such 

violations.  You should report these as 

well to make us a more compliant 

healthcare provider.
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Failure to Comply with Standards

If we do not comply with applicable 
laws and policies:  

We may weaken the trust we work so 
hard to earn with patients and our 
fellow associates;

We may waste resources;

We may risk

Fines

Penalties

Criminal Prosecution; and

Non-compliance can also endanger 
our patients.
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Your Obligation to Us

You are obliged to comply with the following:

• Federal and State False Claims Acts;

• Kentucky Government and Local 

Government Statutes;

• St. Elizabeth Healthcare policies and 

procedures; and 

• St. Elizabeth Healthcare Code of 

Conduct.
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Our Commitment to You

In return for your commitment to the 

Corporate Compliance Program, we will:

• Enforce the Corporate Compliance 

Program fairly throughout the system;

• Support decisions you make by following 

the Corporate Compliance Program; and

• Protect any associate who reports 

violations or concerns in good faith. 

There will be no retaliation for raising 

concerns in good faith.
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Culture of Compliance

We are committed to being compliant 
with all applicable laws, regulations, 
rules, and statutes.  We want you to 
communicate any concerns you have.  

If you have questions, ASK!

Corporate Compliance Officer:

(859) 301-5580

Compliance Line: 1-877-815-2414
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Thank you for participating in this program.  

If you would like further education on 

compliance issues, please contact your 

supervisor or the Corporate Compliance 

Officer.
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We hope this Computer Based Learning course 
has been both informative and helpful.

Once you are comfortable with the material, 
please proceed to the test in order to receive 
credit for course completion.


