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Interim HealthCare’s
Integrity and Compliance Handbook

We have prepared this Integrity and Compliance Handbook to inform you of the principles that guide the 
actions and decisions of our leadership and to guide you as a vital member of our team. 

Interim HealthCare strives to maintain our reputation for providing quality services - a reputation built 
on a foundation of core values. We remain committed to conducting all aspects of our business with 
these values in mind and in full compliance with all federal, state, and local laws and regulations. 

We promise to embody in our actions these Core Values:

• Integrity: We act openly and truthfully, in everything we do. We comply with all laws, regulations, 
and company policies

• Compassion: We treat those we serve and one another with concern, kindness, and respect. 

• Customer Focus: We value long-term relationships by being committed to listening, respecting, and 
responding to our customers’ needs.

•  We find solutions and are resourceful in meeting customers’ needs. Innovation:

•  We continue to grow and prosper to ensure long-term opportunities for our Financial Responsibility:
employees and customers.

Please carefully read this handbook. It will provide you with a framework for decision-making, and offers 
resources that will help you handle the complex ethical, professional, and legal requirements we must 
all meet. All Interim HealthCare employees are responsible for understanding and adhering to these 
policies and guidelines. If at any time you are unclear about the policies, please feel free to access the 
resources outlined in this handbook. If you find yourself in an unclear situation, remember to ask 
yourself these two questions before taking action: “Is this the right thing to do?” and “How would I 
expect others to treat me?” 

Thank you for doing your part to help us conduct our business in a manner consistent with our core 
values and with the high standards that we have set for ourselves. 

Sincerely, 

Tom DiMarco, CEO                                                     Christine Oswald, President
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This Handbook contains policies and guidelines designed to prevent violations of law or regulation, 
and to establish standards of conduct for employees of Interim HealthCare.  It does not replace any 
Interim HealthCare policies and procedures.  All employees are expected to follow the law, company 
policies and procedures, and to behave ethically.  If you are unsure about what policies and 
procedures or laws and regulations apply to your job, ask your supervisor or Administrator/Manager.  
For our Hospice and Palliative Care employees, please speak to your Director of Clinical Services 
(DCS) or your Area Director of Operations (ADO).  

It is also your responsibility as an employee to bring violations or what you may think are violations 
of the company policies and the guidelines in this Handbook to the attention of your supervisor, 
Administrator/Manager, DCS, ADO, or the Compliance Officer (CO) listed below.  The Compliance 
Officer will confer with members of the Integrity and Compliance Committee, when needed to 
address the identified issues or concerns  

Your responsibility to report includes when supervisors or managers approve, direct, or simply ignore 
behavior that violates these policies, the guidelines in this Handbook or what you know is law or 
regulation.  We ask you to report if the Administrator/Manager or Supervisor knows what is 
happening and does not move quickly to correct it.  We also ask you to report if the 
Administrator/Manager or Supervisor has concealed or not acted to correct conduct that may be 
wrong.  Interim HealthCare Regional Vice Presidents (RVP), Administrators, Directors, Managers or 
Supervisors cannot retaliate against employees for making any report or asking a question.

Distribution and Feedback

The Interim HealthCare Integrity and Compliance Employee Handbook is distributed to all employees of Interim HealthCare and is 
updated periodically.  We welcome your suggestions for improvement.

Interim HealthCare Compliance Officer:
Sue Blockberger, MSN, RN
Chief Clinical Officer 
C: (513) 405-2102
Sblockberge@interim-health.com                                           (866) 509-1933Guideline:

mailto:Sblockberge@interim-health.com
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• , Chief Executive Officer (CEO)Tom DiMarco
• , PresidentChristine Oswald
• , Chief Financial Officer (CFO)Calvin Robinson
• , Chief Operating Officer (COO)/Executive Vice PresidentNicholas Reiser
• Sue Blockberger, Chief Clinical Officer & Compliance Officer
• Jason Campbell, Chief People & Brand Officer
• Jason Spahr, IT Director
• Diane Piccard, Vice President Clinical Support Services

Making the decision to report a problem or ask a question if 
something is wrong
• When you want to make someone aware about what is happening, but are unsure if you should 

report it, ask yourself the following questions.

A.   Decide if the action you want to take or what you saw is legal and ethical by asking yourself:
• Does it follow the laws and regulation that apply to the services we provide?
• Does it follow Interim HealthCare policies and procedures?
• Does it fit with our core values?
• Does it follow the guidelines in this Handbook?

B.   If you are not sure, ask!  Keep asking until you get an answer that makes sense.
• How would you feel about yourself if you did it?
• Would you be comfortable talking about it with your family, friends?  

C.  Follow the reporting process.  Remember that it is always better to ask a question before
 doing something that may be wrong.  It is Interim HealthCare policy that no employee can be
 harassed or retaliated against for asking a question or reporting something that you believe may
 be wrong.

• Discuss the problem with your Supervisor, DHCS/Clinical Manager, ADO, DCS or Administrator.  If 
you are not comfortable discussing it with one of them, go to the next step.

• Discuss the problem or ask the question of the Regional Vice President (RVP) for your area.  If 
you are not comfortable taking this step, contact the Chief Compliance Officer or another 
member of the Integrity and Compliance Committee.  

• You can reach the Chief Compliance Officer or another member of the Integrity and Compliance 
Committee at  If you want to stay anonymous and not tell the Officer your name, (866) 509-1933. 
tell the Officer about your wish to remain anonymous at the beginning of the call.



3

Patients are admitted to Interim HealthCare without regard to race, color, creed, sex, handicap 
(mental or physical), communicable disease or country of origin if the patient meets the Interim 
HealthCare admission criteria and the office has the resources necessary to meet that patient's 
needs. 

Interim HealthCare does not unlawfully discriminate against patients for admission.  However, each 
office is responsible to consider if it has the resources, including the trained staff, to meet the 
patient's needs before accepting a patient for admission.  We will only admit those patients whose 
needs we can meet.

 

Patient Care
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Employees respect the rights of patients
Employees, especially those employees who care for patients, must respect the rights of each 
patient.  

Example:  Jenny Barnes suffered a stroke 8 months ago.  She has tried hard to walk since then but 
has had problems every day.  Now she wants to stop the physical therapy and learn how to use a 
wheelchair.  At the team meeting Jenny's nurse, physical therapist and aide stated they want to keep 
making her try to learn to walk.  They each want to continue to try to make her do exercises each 
day.  Is this the right thing to do?

This is a difficult decision.  First, the team has a responsibility to talk with Jenny's doctor and to 
ensure that there is no more medical treatment or therapy that could make walking easier.  This may 
include evaluating if Jenny is depressed.  If her doctor agrees that everything that can be done has 
been done, then the team should respect Jenny's right to determine her own choice of treatment, 
since it is not putting her at risk.  Learning how to use a wheelchair may help her be more active, get 
around the house more safely and even get out of the house and see her friends again.

Employees respect the privacy and confidentiality of information 
regarding the patients that we serve.
It is now federal law that any information that is specific to a patient – whether it is in their record, on 
the bill or on your scheduling sheet in your car – must be kept confidential.  This is referred to as 
HIPAA (Health Insurance Portability and Accountability Act).  This federal law requires healthcare 
providers to protect sensitive patient health information from being disclosed without the patient's 
consent or knowledge.  Your supervisor will tell you who you can share this information with. 

Example 1:  Nancy is an employee who answered a call earlier today and spoke with a patient's 
daughter who told her that she thinks that her mother is drinking again and not telling the nurses.  
The daughter talked for a long time about the years of problems with the mother.  After she hung-up, 
Nancy left a message for the patient's nurse telling her that the daughter was worried.  Sarah, 
another employee, who saw that Nancy was on the phone for a long time, asked what was 
happening.  Nancy told her the story of the patient and the years of drinking.  Was this the right thing 
to do?

No, Sarah did not need to know about the patient's reported drinking problem, to do her job.  Nancy 
only needed to say that she was talking to the family of a patient who was worried.  In this way, she is 
not rude to the Sarah, but also does not break the confidentiality of the patient.  Telling the patient's 
nurse was the right thing to do.



Example 2:  At the end of the day, you usually bring into your home patient specific information, such 
as patient Plan of Care or Aide Assignment.  Your teenager happens to see it and wants to read about 
the patients you are seeing.  Is this allowable?

No, this type of information is considered protected health information and cannot be disclosed 
without patient consent.  If you bring patient information into your home, or have it in your car, it 
should be kept in a covered, secure container so that it cannot be accidentally seen by others.   

We are responsible in making sure that the patient's care is organized,

Each time you see a patient or one of the office staff talks to them or a family member, you need to 
consider if the patient sounds any different or seems to be worse or better.  One of our most 
important responsibilities is to continually assess if the patient can safely live at home.
 
Another responsibility of each employee is to make sure that the patient meets the requirements of 
his/her health insurance so that their bills are paid unless the patient decides to personally pay for 
the care.  This includes meeting the eligibility requirement for Medicare and Medicaid payment.  

Managing a patient's care also means that we do not provide more care or less care than the patient 
needs.  It also means that we have a responsibility to stop and look if we are making a difference for 
the patient – this may include preventing him/her from getting worse or providing adequate 
supportive care through the dying process.  

One of the most important decisions that we can make is deciding the patient should be discharged.  
For some patients it is when the patient can care for himself and/or the family can meet the care 
needs of the patient.  For some other patients this decision is harder.  Some patients are no longer 
able to safely stay at home.  When this happens each employee on the care team must work 
together to make sure that the patient, the family, and the physician know about the discharge and 
other kinds of care that the patient may be eligible for before the date that Interim HealthCare stops 
care.

 supervised and that the type of care provided, and how often
 the care is given meets the patient's needs.
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Example:  Harry and Esther have received home health aide services for six months under their long-
term care insurance.  The insurance has stopped paying, and now Harry and Esther can only afford 
companion services.  However, the companion reports that Esther has fallen once in the tub and is 
badly bruised and Harry left the water running in the kitchen the other day and it flooded.  The 
supervisor and the companion do not think that Harry and Esther are safe at home without more 
help.  However, Harry and Esther cannot afford more help. So, the staff decide that the companion is 
better than nothing and continue to provide these services.  Is this the right thing to do?

No, Harry and Esther could be seriously injured at home.  We have a responsibility to see that the 
patients remain safe under our care.  The supervisor should talk to the Administrator, DHCS/Clinical 
Manager, or Supervisor.  A visit needs to be made to the home.  The Administrator, DHCS/Clinical 
Manager or Supervisor should ask Harry and Esther permission to contact their children to help 
make some decisions about their safety.  Also, their doctor(s) should be called to discuss the 
situation.  Either more care needs to be given to Harry and Esther or they and their family need to 
help them move to an assisted living facility or another place where they can get the care they need, 
to be as safe and as healthy as possible.

Patient care plans are approved by a physician or other licensed 
healthcare practitioner (e.g., NP, PA, CNS) in accordance with law, 
regulation, or contract provisions.
Each state and the federal government have laws for when orders must be taken from a doctor or 
other healthcare practitioner for patient care, and when these orders need to be signed by the 
doctor/licensed healthcare practitioner and returned to the office.  There are also requirements that 
we regularly tell the doctor/licensed healthcare practitioner about the patient's condition, and what 
problems they have and what they need.

Example:  Mary Smith, RN is falling behind in trying to manage all her Medicare home health or 
hospice patients.  At times, she must call the doctor  we have already given services to get the after
orders to cover those services.  Is this the right thing to do?

No after, it is against Medicare regulations to get doctor's orders for care,  a service has been given.  
If this rule is violated, we will need to tell the government that we did not have orders at the time 
that we gave the care and we must pay the government back for each visit that was made without 
proper orders.  It is the responsibility not only of the site level leadership teams but also of each 
employee to know that signed doctor's orders to provide care to patients are in place  the care before
is provided.
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The documentation of the patient care that you provide must meet 

Each employee's written notes must clearly state what care was provided; match the health care 
practitioner's orders and/or the Aide Assignment; and the requirements of any payor for the services.  
The notes of professionals must also reflect appropriate responses to the patient's presenting 
condition in accordance with the employee's training and experience and accepted standards of 
practice.  It is the responsibility of the DHCS/Clinical Manager of for hospice, the Director of Clinical 
Services in each office to ensure that the written notes meet all these requirements and that the 
notes are received by the office at least weekly.
 
An employee may not change documentation to make the patient look better or worse than they are 
to increase payment or extend benefits.  Documentation must accurately reflect the patient's status.  
Any violation will result in discipline up to and including termination
 
All documentation of care provided must be retained in the patient's record/electronic medical 
record and that record must be maintained in a secure location.  

the requirements of the contract or law or regulation.  The docum-
entation of health care professionals must also reflect accepted 
standards of practice.  

Employees must respect the property of patients.
Each day patients and their families allow us to come into their homes.  As in our homes, the patients 
have things of value.  This is the patient's property, and we must respect it as we respect our own 
things.  During your time in our patient's homes, you will use and touch their property while 
providing their care.  If there is something of value, employees should not touch it without the 
patient's permission; if you are unsure, ask the patient first, before touching it.  If an employee takes 
any patient property, he/she will be terminated.
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Compliance with Law, Regulation and Contract Provisions
The employees of Interim HealthCare know and follow the applicable laws, regulations and payor 
requirements that apply to their duties.  It is your responsibility as an employee to report a concern 
about integrity, or someone who you think is breaking the law, or not following regulation or a 
contract requirement.  You can report this to a supervisor, Administrator/Manager, or the RVP for 
your area.  For hospice you can report to the Regional Director of Operations.  As always, anyone can 
report this to the company's Compliance Officer by calling the Guideline: (866) 509-1933.  

If you question what someone has done or if what you have been told to do is the right thing to do, or 
wonder if it is against the law, regulation, or payor requirements – you are responsible to tell 
someone in the Company.  An employee may report or ask a question if something is right or wrong 
by calling the Interim HealthCare's toll free .  If you use the , Guideline at (866) 509-1933 Guideline
you do not need to give the Compliance Officer your name when you ask your question or tell us 
what you are worried about.  You can stay anonymous.  

The  should not take the place of talking with your supervisor or your manager, but if you Guideline
are uncomfortable talking to any of these people or if you feel you need help, call the Guideline at 
(866) 509-1933. 
 
If you tell us about a problem and you are involved in that problem, you are not automatically 
excused.  You may still be disciplined.  However, you may be disciplined less than another employee 
who knew that what was being done was wrong and did not report it.

Example 1:  Marian works the 11 PM to 7 AM shift.  She started only one month ago and likes the 
family and the baby that she takes care of.  When she started, JoAnn, the nurse who works the 3 PM 
to 11 PM shift, told her that she does not wake the family up to sign her timeslip.  Marian should just 
have the mom sign JoAnn's timeslip for the 3 PM to 11 PM shift in the morning when the mom gets 
up.  For the past few weeks when Marian comes to the house around 10:50 PM, JoAnn has already 
left.  She left a note for Marian that she had to leave early.  She asked that Marian have the mom sign 
JoAnn's timeslip when she gets up. JoAnn has written 11 PM as the time when she left.  Should 
Marian keep giving the mother JoAnn's timeslip showing hours that JoAnn did not work?

No, we can be accused of fraud by the family and the insurance company or government who pays 
for the care because they pay for a certain number of hours/weeks, and we are not following those 
orders.  You should report this to the DHCS/Clinical Manager.
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An Interim HealthCare supervisor, manager, director, or Vice 

Example 2: Marian, the RNCM for hospice, visits Mr. Smith weekly. Marian forgets to have Mr. Smith, 
or his POA, sign one of her visit notes and she asks a hospice aide to obtain the patients signature 
the next day, during their regularly scheduled visit to bathe the patient. Should the hospice aide 
agree to do so?

No, we should never ask a patient to sign or back date documentation. This request should be 
reported to the DCS. 

As an employee, you are responsible to ask questions if what you are asked to do is right, and to 
report anything that you know is against the law, regulation, or payor requirements.  Harassment is 
not tolerated.  If you think that you are being harassed or retaliated against because you reported 
something that you thought was wrong or asked a question if something was the right thing to do, 
you should tell your Manager or Director, report this to the RVP for your area, or to the Guideline at 
(866) 509-1933.

Example:  John, a home health/hospice aide, was worried that when the nurse told him to give the 
patient his medicine that it was not right for him to do so.  But Hannah, the nurse, said she would 
cover it.  John called the DHCS/DCS/Clinical Manager and told her what had happened and that he 
was worried.  She told him that he was right, and he could not give the patient medications.  Ever 
since then Hannah, the nurse, has told him that he was not doing his job and that he might be fired if 
he keeps this up.  John is afraid to tell the DHCS/DCS/Clinical Manager that he thinks he is being 
retaliated against by Hannah for calling the DHCS/DCS/Clinical Manager.  Should he take a chance 
and tell the DHCS/DCS/Clinical Manager?

Yes, John should tell the DHCS/DCS/Clinical Manager that he thinks that Hannah is harassing him 
since he told her about being asked to give the patients medications.  The DHCS/DCS/Clinical 
Manager can change the nurse that supervises him, and she can look at his documentation and see 
that he has been doing his job.  The DHCS/DCS/Clinical Manager will also directly address the issue 
with Hannah.  Interim HealthCare will not tolerate managers at any level, retaliating against 
employees due to the reporting of a possible concern.

President cannot harass or retaliate against employees who tell 
their manager that they are worried about what is happening, or 
question if what they are asked to do or have seen is right.  This 
includes anyone who reports something that is against the law.
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Employee Standards
As an employee, we expect that you have the experience and knowledge necessary to do your job.

Upon hire, each employee who provides care or services is asked to complete a skills checklist to tell 
us what you know how to do, what you have never done before and what you can do with supervision.  
These are some of the most important questions that we ask.  This is how we make decisions about 
how much responsibility you can take in caring for people.  

The next time that what you know and do not know will come up is when you are given an 
assignment.  If you do  feel comfortable with all that you will be asked to do for a patient, tell your not
supervisor.  There are many patients, including some waiting for care, and we can usually find an 
assignment with a patient whose needs match your experience.  The right thing to do is to be honest 
about your abilities, as people's health and lives depend on it.
 
Example:  Cindy Desmond, RN has just been promoted to a supervisor.  The office is growing fast, 
and this is a good chance for Cindy.  She also knows that the job will be hard because they do not 
have enough nurses.  Cindy is working long hours and seeing patients on the weekends to avoid 
turning down referrals.  Cindy has been worried about David, a new RN.  She needs to correct his 
documentation when he makes mistakes over and over-even though she has told him what to do.  
Yesterday, he did not call the doctor when one of his patients developed swelling in her arms and 
legs.  Cindy knows he saw it because it was in his notes, but he did not tell her and did not tell the 
doctor.  The patient went into the hospital last night.  Cindy is worried that David may not have the 
experience he said that he did.  But he is very popular with the staff in the office and sees 6 or 7 
patients each day.  If he stopped seeing all these patients, the office may not be able to keep growing.  
Cindy decides to watch David's notes and correct them when she needs to and try to see if there are 
any problems with the patients.  It would be easier than trying to do his work until they find a new 
nurse, and after all he is a licensed RN.  Is this the right decision?

No, the chance of putting any patient at risk because a nurse's or aide's skills are not as good as we 
expect is always wrong-no matter how much an office wants to grow.  Interim HealthCare is 
dedicated to giving good care.  Cindy is responsible to find out if the reason that David did not call 
the doctor was a mistake or he does not have the skills or knowledge to work in home 
health/hospice.  Also, Cindy  make the changes to David's documentation.  That is against the cannot
Interim HealthCare policies and procedures, and against the law.  Only the person who wrote the 
note can make the changes and initial and date those changes.  
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Employees assigned to provide patient care or client service are 

Almost every insurance company, as well as Medicare and Medicaid, has specific educational and/or 
experience requirements for the employees who provide patient care or client service.  If an 
employee is not honest about his/her qualifications, not only is the patient's health put at risk but 
also the Company will need to refund the payment made for the services provided by the employee 
who was not qualified.

Example:  A Medicare-certified office has gone through several changes in the nursing staff over the 
last six months.  

The new Clinical Manager was reviewing the HR files for home health/hospice aides currently on 
patient assignments and discovered that one of the aides did not have a record of completing the 
required competency demonstration.    Should the new Clinical Manager just assign this aide to non- 
Medicare patients?

No all, the aide does not meet the Medicare Conditions of Participation that apply to  patients in a 
Medicare-certified office, regardless of the payer.   The Clinical Manager should pull the aide from 
his/her assignments until the aide completes the required competency demonstrations.  

qualified to meet the needs of patients/clients served, as well as 
meet the requirements of applicable law, regulation, or payor 
requirements.

Employees must complete documentation of the care or services 
that they provided.  The notes must be received on time and be 
clearly written and accurate.  An employee cannot falsify documen-
tation or a signature for any reason. 
In the eyes of the government and the law, if you did it but you did not write it down, it did not 
happen.  
We depend on you to:
• Know what you need to document, 
• Write it down as soon as you can after you provide the care,
• Make the notes clear, so others can read and understand them, and, 
• Turn your notes in on time.

We cannot legally bill for the services until we have your notes.  We depend on you to help us bill to 
keep the Company going.
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It is against law and Interim HealthCare policy to falsify or “make up” notes if you did not provide 
care or if you did not see the patient at that time.  It is also against the law and policy to falsify 
signatures whether it is the patient's, a family member, or a doctor.  You and our Company are better 
off if you call your supervisor or tell your manager what the problem is so you can be directed on how 
to take care of it.

Example:  Lisa has been taking care of Mrs. Holmes for almost a year.  Mrs. Holmes is getting worse.  
Sometimes when Lisa is leaving, Mrs. Holmes is asleep or is feeling so bad that Lisa does not want to 
bother her.  Lisa writes on the timeslip/EVV and her notes that “patient too sick to sign”.  What 
should Lisa do?

First, Lisa should tell her supervisor or manager.  She should make sure that someone besides Lisa 
knows that Mrs. Holmes is getting worse.  She may need to see the doctor.  It is still Interim 
HealthCare policy that the patient or responsible party sign the timeslip/EVV so we can prove that 
you provided the service.  Lisa should talk with her supervisor about her options, for example another 
family member may be present to sign the timeslip/EVV.

A criminal background check that meets federal or state law or 
regulation, any contract requirement, and Interim HealthCare 
policies is done on everyone who is hired. The results of the 
background check must show that the person meets the legal and 
policy requirements for the job they were hired for and can meet the 
requirements of the Company's insurance company(s) and 
applicable law and regulation. 
When a person is hired, Human Resources (HR) arranges to have a background check done on that 
person.  The criminal background check that is done follows state law or regulation or insurance or 
contract requirements.  State and FBI criminal background checks are completed on all employees, 
per Company policy.  In addition, federal and state web checks are completed, as required by state 
and payor regulations.  The person hired must understand that the job offer depends on the results of 
the background check.
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In an office that is paid for patient care by Medicare, Medicare Advantage, Medicaid (managed 
Medicaid), a Maternal Child Health Service Block Grant, or a Title XX or XXI program, a check of the 
federal Office of Inspector General (OIG) List of Excluded Individuals/Entities is done on all people 
who are being considered for hire as an employee.  All employees and contracted field staff are then 
checked monthly against the List of Excluded Individuals/Entities.  In addition, the name of any 
physician giving orders for care is checked monthly against the OIG List of Excluded 
Individuals/Entities.  

If the name of any employee, contracted staff or contracted company, or physician is found on the 
OIG List and verified, he/she will be terminated, or the contract ended.  If the employee provided care 
that was billed, the Company is responsible to refund that payment made for services that this 
person provided.  If the employee works in-office, he/she is reported to the Human Resources 
department at the Regional Management Center and action is taken.  If a physician is identified and 
his/her identity verified, the doctor is contacted, and the office cannot continue to care for patients 
under that doctor's orders. 

OIG Exclusion Check in Medicare/Medicaid Certified Offices

If your supervisor or a patient or family member thinks that you are under the influence of a 
substance (e.g., alcohol, drugs), you can be asked to be drug tested before continuing with your job.  
If the test result indicates an impairment, a decision is made about your continued employment, and 
you may be suspended until the decision is made.

We depend on you to report ready for work, to be able to think clearly, and to do the right thing; so do 
our patients and the other people you work with.  If you must take a drug that you know will make 
you unable to do your job as well as you usually do, it is your responsibility to tell your supervisor.  
They will contact the Human Resources department, and a decision will be made about your job 
assignment.

Employees are expected to report for work in a physical and 
mental condition that allows them to do their assigned job.
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Company property may be given to you to do your job; this can include company equipment to 
provide care to patients.  This equipment cannot be used for personal reasons.  This also applies to 
office equipment and medical supplies.

Company property (including documents – e.g., patient records or copies of these) cannot be taken 
from the patient home or from the office unless you must use it to do your job, and then your 
supervisor must know that you have it.  You as the employee are responsible to return Company 
property as soon as you no longer need it to do your job.

Example: Jeff has taken copies of the assignment sheets for his patients' home with him because he 
sometimes loses the ones given to him by his supervisor and he does not want to get into trouble.  
He also is worried that he can prove he did the right things for the patient, so he keeps these copies 
after the patient is discharged or he is no longer assigned to them.  He keeps the copies in a box at 
home.  Is this the right thing to do?

No, first Jeff needs to tell his supervisor that he has made copies of the assignment sheets for his 
patients.  This is the right thing to do.  But he cannot keep these copies after his assignment is 
ended.  It is against the law and Company policy to have copies of a patient's record in his home 
when he is not caring for the patient.  He should return these copies to the office to be shredded.

Employees respect the property of fellow employees, as 
well as that property of the Company provided to them to 
fulfill their job responsibilities.

Information that you as an employee learn while you are doing your job, or information that you learn 
from consultants or vendors to the Company, must be kept private.  Information about our customers 
(e.g., who our patients are, or who gives us referrals) is also confidential and you cannot share it.  

As an Interim HealthCare employee, you are also responsible to protect patient health information as 
we promise in our Interim HealthCare Notice of Privacy Practices that we give to our patients.

Employees respect the confidentiality of information that Interim 
HealthCare gives them to do their job or what they learn while 
they work for Interim HealthCare.
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A financial conflict of interest can happen if you or your family member gets any thing of value from 
a person or a representative of a company in exchange for you telling or recommending the person or 
the company's products or services to the Administrator or other person who makes decisions in the 
office.

Employees and their family members avoid financial and business 
conflicts of interest with Interim HealthCare.

Example 1:  Susan has been taking care of Mr. Abel's daughter for five years.   She works 40 hours a 
week taking care of the little girl.  Susan has been asked by another company to come work for them.  
They are promising her $2 more per hour.  If Susan accepts the job, can she tell her new company 
about the Able girl so that she can continue to work for them when she is at the new company?

No, the fact that the Abel's daughter is a patient of Interim HealthCare is private information and 
Susan cannot legally share this information with her new company.  In fact, under the HIPAA rules 
Susan would be violating the law by telling the new company unless the Able family first gave 
written authorization to Interim HealthCare.

As employees, we also ask that you respect the use of information that we have given to you with the 
permission of other people or companies.  It is expected that each employee acts to take reasonable 
steps to prevent the copying or unauthorized use of copyrighted, trademarked, or licensed materials, 
including software.

Example 2:  Ken is excited about being the new physical therapist at Interim HealthCare and wants to 
help grow the business.  He is using a new Fall Prevention Program that an Interim HealthCare 
therapy team developed over the past year and plans to discuss it in his speech to the regional PT 
association.  When a member of the audience asks that Ken e-mail her the Fall Prevention Program, 
Ken agrees to do this to anyone who is interested.  Was this the right thing to do?
 
No, the information that Ken has is Interim HealthCare's property.  It has been given to Ken to help 
him do his job.   Ken should say that this information is proprietary and is not for distribution.
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Example:  Tiffany is a new manager of the local office.  During lunch one day, the staff are talking 
about what their spouses do for a living.  Tiffany mentions that her husband works for the new 
shredding company that the office just contracted with.  Should anyone bring this to the attention of 
the Administrator?  Would this be the right thing to do?

The first step would be for you as an employee to let Tiffany know that the company policy is not to 
have what may seem to be a conflict of interest when people could conclude that she contracted 
with the new shredding company because her husband worked there; she should discuss this with 
her Administrator/Manager.  If Tiffany does not tell the Administrator/Manager, then you have a 
responsibility to let the Administrator/Manager know about your concern.  You cannot be retaliated 
against for this decision, and the Administrator/Manager will review the circumstances to determine 
if there is a conflict or that it does not seem like a conflict to use this company.
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Employees cannot solicit patients or accept items, money, favors or gifts from patients or their 
families of more than nominal value, and then only with their Manager's permission.

As an employee you  ask for gifts, tips, or favors of value from a patient/client or their family.  cannot
You can accept a gift from a patient/client or their family only with the prior approval of the 
Administrator/Director or Manager.  However, any gift cannot have a value greater than $75.00 per 
year per patient/client family.

If the patient or family offers you a gift and you are not sure what the value is, thank the patient or 
family and tell them that before you can take it, it is the policy of our Company that you tell your 
Administrator/Director or Manager first.  Also, tell them that the Manager may call the patient or 
family and talk about it.  We want our families to be able to show you how much they appreciate 
what you have done.  However, we also do not want patients or families to feel that they must offer 
something extra to have good care.  We want them to know that everyone will get good care.

Gifts and Bonuses

Employees cannot give gifts to any person or representative of an 
organization to get patient referrals to Interim HealthCare.

No employee can offer or give any thing of value to any person or organization if a purpose is to 
influence them to give referrals to the Company.

Employees of Interim HealthCare can only give gifts that have a total value of $75.00 or less in any 
one year to people in a position to make referrals (e.g., doctors or hospital discharge planners) or 
influence those who make referrals (e.g., staff in a doctor's office).  These gifts can never be for the 
purpose of influencing new referrals.  If you want to make a gift of more than $75.00 to recognize a 
longstanding relationship, you must have the permission of the Regional Vice President  doing before
this.

No employee can accept any gift if the value is more than $75.00 in any one year, from a vendor or a 
representative of a company that may receive referrals from Interim HealthCare, without the 
permission of the RVP or the Compliance Officer of Interim HealthCare.  The employee may be asked 
by one of these persons to keep the gift, return it or accept the gift on behalf of the Company.  
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Example 1:   Ann is a great salesperson, and the referral sources also think that she is great.  Recently 
Ann has been upset because other companies are offering dinner and harbor cruises to some of the 
doctor's office staff who make home care referrals. What should she do?

Ann needs to ensure that any gift or services that she provides cannot be interpreted as an effort to 
influence referrals for Interim HealthCare, regardless of the value of the gift she gives.  Secondly, she 
should remember that it is common business practice to offer a gift as a “thank you” for long 
standing business relationships.  Ann can continue to bring the case managers bagels and do a 
“breakfast in-service” while having one of the nurses or therapists talk to the staff about something 
they are interested in, several times a year, and not “break” the “$75.00” rule.

Example 2:  The vendor that supplies the Company with office supplies has a box at the stadium for 
hockey and basketball.  As a holiday gift, the vendor offers the box to the administrative assistant 
who buys all the office supplies.  Should the administrative assistant share it with the 
Administrator/Manager and thank the vendor?

No, box tickets to the basketball or hockey game are determined to be worth more than $75.00 for 
each staff member, especially considering the meals and other extras with the box.  The 
administrative assistant or the 
Administrator/Manager should report the offer to the RVP or the Compliance Officer.  They will 
decide whether and under what circumstances that the Company would accept the box.

Bonuses to employees cannot be based on the number of visits that the field employee provided to 
the patient or how much money the patient made for the Company.  Bonuses for employees who 
provide patient care or client services can be based on patient outcomes or measures of quality care 
not related to how much the Company is paid for care.  Bonuses or pay to billing department staff 
can only be based on the number of claims sent that meet the requirements of the payer – including 
receipt of accurate and complete documentation, signed doctor's orders, etc.

Employee bonuses, especially to those employees who provide 
patient care, are not based on either the number of visits made, 
nor the revenue generated per patient. 

Employees cannot offer a gift or incentive to any government 
official or government employee.
It is against the law to offer a gift of any kind or incentive to any governmental official.  This includes 
a meal or other gift items of even nominal value.
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Employees and their families cannot ask for gifts, favors, loans, 
entertainment, or anything of value from a person or an 
organization that does business or may want to do business with 
Interim HealthCare.  Employees cannot favor or appear to favor a 
vendor or an organization that would like to be a vendor to Interim 
HealthCare because of friendship or any other relationship.

Example:  Rudy's wife is a LVN at the Interim Office and Rudy is a nurse at the hospital in their town.  
Rudy went to buy his uniform at the local shop and the owner offered to give Rudy 40% off his 
uniform purchases that day if he could get his wife to get him an appointment with the Interim 
HealthCare Administrator who he hears is having new scrub tops made for the home health aides.  
Rudy has met the Administrator a few times and is thinking what is wrong with just asking the 
Administrator to meet with this guy.  Is this the right thing to do?

No, Rudy cannot accept the discount on the terms that he has his wife recommend the uniform store 
to the office Administrator.  It is Interim's policy that neither the employee nor her husband, can 
accept anything of value to have the uniform company be recommended to the Administrator.  If the 
Administrator asked the employees to name some uniform companies that they think do a good job, 
then it would be appropriate for the employee to say that either she or her husband have had good 
service from the uniform store. 

The patient and as appropriate, their family or authorized representative, should decide which home 
care company to use.  Employees also cannot give gifts to our current patients to try to make them 
stay with our Company.   

Employees cannot offer gifts to Medicare or Medicaid patients to 
try to make them choose Interim HealthCare as their home care 
company.
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Accounting/Financial Practices
Example 1:   Mary Peters, CSR is doing the payroll for the week and is matching the timeslip/EVVs to 
the notes.  She thinks she remembers that Mrs. Miller was in the hospital last week for at least two 
days, but she has notes and a timeslip/EVV from Maggie saying that she took care of Mrs. Miller all 
week.  Mary asks the Administrator who verifies that Mrs. Miller was in the hospital for three days 
and just came home Friday.  Mary knows that Maggie is a single mother and has bills to pay, and that 
Medicaid has paid for Mrs. Miller's care for years and would not notice if three more days were paid 
for or not.  Should she tell the Administrator and cause all this trouble?

Yes, what Maggie has done is against the law.  She has falsified notes, she has been paid for work 
that she did not do, and the Company has billed for services that we did not provide.  The Company 
must now tell the government that we billed for services that were not provided and we must pay 
back the money that we were paid for those days that Mrs. Miller was in the hospital.  The Company 
also may be responsible for additional fines.  Maggie has put the Company at risk with the 
government and her supervisor will address this with her.

Example 2:  Breanne is submitting a bill to the state Medicaid program, but the Medicaid program 
requires a current denial of coverage letter from the patient's insurance company to accompany the 
bill.  Breanne has been trying to obtain a new denial letter from the insurance company since last 
year's denial letter expired, but the insurance company has not provided a new one.  Breanne used 
“white out” to alter last year's denial letter to change the date to the current year and submitted the 
altered denial letter with the bill to Medicaid.  Was that appropriate because the insurance company 
did not cooperate in providing a new denial letter?

No, what Breanne has done is against the law, and she put herself at risk for criminal liability.  She 
also put the Company at risk for serious civil fines and possible criminal liability.  Bills submitted 
with altered documentation are false claims.  All money received by the Company because of the 
altered denial letter must be returned to the Medicaid program.  Documentation must never be 
altered as a substitute for obtaining legitimate documents.
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Interim HealthCare employees cooperate with legitimate inquiries for information or investigation as 
guided by the Administrator, Regional Director of Operations, the RVP, or Compliance Officer.

The government has the right to make an inquiry or investigate at any time whether Interim 
HealthCare and its employees are doing the right thing.  When a government representative comes 
into the office, the employee who greets him or her should ask for proof of who they are.  Write down 
what the identification information says and contact your Administrator/Manager or Director 
immediately.  Ask the government representative to wait until you contact your 
Administrator/Manager/Director.  Let the Company management work with the government.  Interim 
HealthCare will cooperate and ask you to cooperate with any investigation that we verify is 
legitimate.  

All employees are expected to cooperate and  to:not
• Destroy or change any documentation. 
• Lie or mislead the investigation. 
• Shred or destroy documents; or, 
• Try to tell others what to say to the government.

Investigations by Outside Agencies

Abbreviations/Acronyms Used in Integrity and Compliance 
Training
ADO Area Director of Operations (hospice)
CCO Chief Clinical Officer
CEO Chief Executive Officer
CFO Chief Financial Officer
CO Compliance Officer
COO Chief Operating Officer
DCS Director of Clinical Services (hospice)
DHCS Director of Health Care Services (home health)
HHA Home Health Agency
IT Information Technology
OIG Office of Inspector General
RDO Regional Director of Operations (hospice)
RN Registered Nurse
RVP Regional Vice President
SCC Spiritual Care Coordinator (hospice)
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Introduction.  This Notice is being given to you as provided by Section 6032 of the Deficit Reduction Act of 2005.  The 
purpose of this Notice is to make you aware of provisions of the federal False Claims Act (“FCA”), Sections 3729 – 3733 of 
Title 31, United States Code; federal administrative remedies for false claims and statements established under Chapter 
38 of Title 31, United States Code; penalties for false claims and statements under state law and “whistleblower” 
protections under such laws; all with respect to the role of such laws in preventing and detecting fraud, waste and abuse 
in government-sponsored health care programs.  Interim HealthCare is committed to detecting and preventing fraud, 
waste and abuse in all of its operations, regardless of payor source, as provided in the Integrity and Compliance 
Employee Handbook.

The FCA.  The FCA is the government's primary civil tool to combat fraud, including health care fraud.  Under the FCA, 
persons or companies that knowingly present or cause a false or fraudulent claim to be presented to the United States 
for payment can be liable for up to three times the actual loss to the government plus a penalty of between $5,500 and 
$11,000 per false claim.  The “knowingly” standard is met if the false claim was submitted either with actual knowledge 
that it was false, in deliberate ignorance of its truth or falsity, or with reckless disregard of its truth or falsity, and specific 
intent is not required.  Private individuals (“relators”) can file suit on behalf of the United States under the “qui tam” 
provisions of the FCA under seal, and the United States can decide whether to intervene and take over prosecution of the 
lawsuit.  If the government decides to intervene, the relator will be entitled to between 15 and 25 percent of any recovery.  
If the government chooses not to intervene, the relator will be entitled to between 25 and 30 percent of any recovery.  In 
order to be entitled to any share of proceeds, the relator must be the original source of the information.  Any employee 
retaliated against for bringing or assisting with a lawsuit under the FCA is entitled under the FCA to all relief necessary to 
make the employee whole, including reinstatement, 2 times back pay, interest on the back pay, any special damages 
suffered, court costs and attorneys fees.  A lawsuit under the FCA must be brought within six years of the violation, or 
within three years from the date the government should have been aware of the circumstances but in no event more than 
10 years after the violation, whichever occurs last.

Administrative Remedies.  The Administrative Remedies provide that any person who makes, presents or submits a claim 
that the person knows or has reason to know is false, fictitious or fraudulent is subject to civil money penalties of up to 
$5,000 per false claim or statement and up to twice the amount of the claim in lieu of damages.  Under this law, the 
Office of the Inspector General (“OIG”) of the Department of Health and Human Services (“DHHS”) has the authority to 
investigate alleged violations and must report its findings and conclusions to the “reviewing official” at the DHHS.  If 
adequate evidence of a violation is found to exist, written notice is sent to the U.S. Attorney General who is responsible 
for approving or disapproving the referral of the allegations to the “presiding officer.”  If a reviewing officer refers 
allegations of liability to a presiding officer, the reviewing officer then provides notice to the person alleged to have 
violated the law.  Persons so notified may request a hearing regarding the allegations.  The hearing must be held within 
six years of the false claim or statement.  A lawsuit to collect penalties and assessments must be brought within three 
years from the date the determination of liability becomes final.

State Laws.  Information about similar State laws, if applicable, will be provided to you by the local Interim HealthCare 
office.

Compliance is Part of Your Job.  Preventing fraud, waste and abuse, and reporting wrongdoing as is described in this 
Integrity and Compliance Employee Handbook is an integral part of your job.

Notice Required by the Deficit Reduction Act of 2005
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