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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 and managers 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 the Administrator/Manager or 
the Regional Vice President (RVP) for your area.  For our hospice offices, contact your Area or 
Regional Director of Operations.  

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 Manager, 
Director, RVP, 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 Administrators, other Managers or Directors 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 or other Manager knows 
what is happening and does not move quickly to correct it.  We also ask you to report if the 
Administrator, other Manager or Director has concealed or not acted to correct conduct that may be 
wrong.  Interim HealthCare Administrators, Managers, Directors, or RVPs 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
• Nicholas Reiser, Chief Operating Officer (COO)/Executive Vice President
• 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.
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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 contract 
requirement to a supervisor, Administrator/Manager, Director, the RVP for your area, or the company 
Compliance Officer by calling the Guideline: (866) 509-1933.

The Administrator/Manager, and Directors in concert with the regional RVP are responsible to ensure 
that employees act in compliance with law, regulation, and the provisions of any contract under 
which their office(s) provides care or services.



4

It is the responsibility of the Administrator/Manager, the Directors, and other managers in the office's 
leadership team to know which laws, regulations and payor requirements apply to their business, and 
to supervise their employees accordingly.  The responsible RVP, the Compliance Officer (CO), or 
other officer of the Company, as appropriate, can provide clarification of law, regulation, or contract 
provisions. The Administrator/Manager and the Director are responsible to know of changes to 
existing federal/state laws, regulations, or payor requirements, as well as new federal/state or local 
laws or regulations that apply to the scope of their business.  

The Administrator/Manager and Director, in concert with the responsible RVP, provide ongoing 
instruction to employees regarding how existing, revised, or new laws, regulations and payor 
requirements relate to their responsibilities. 
 
The Administrator/Manager and Director consistently monitor and evaluate compliance in their 
office(s) and advise the responsible RVP or other appropriate Company officer of any concerns or 
evidence of non-compliance.  As appropriate, the Administrator/Manager or Director may contact the 
Compliance Officer or other senior Company official directly regarding compliance concerns.  

If a problem is identified, the Administrator/Manager, Director, and other appropriate Company 
officers are jointly responsible for the development of an appropriate plan of action, as well as 
effective implementation of such to ensure compliance, as well as to advise the Compliance Officer 
of the nature of the problem, action taken and the resolution.
 
On-site reviews may occur at any time for the purposes of follow-up on a plan of action or in 
response to a request by the RVP, Compliance Officer, or other senior company official.  All requested 
audits are reported to the Compliance Officer, including the purpose; who is conducting the audit; as 
well as expected final findings for the purposes of reporting to the Company Integrity and 
Compliance Committee.

Non-compliance with law, regulation, or contract provisions, or inadequate response to the 
knowledge of such, can lead to disciplinary action, including termination of the 
Administrator/Manager and/or the Director or any other employee involved

It is the responsibility of each employee to report a concern about 
integrity or knowledge of non-compliance with law, regulation or a 
payor requirement to their supervisor, Administrator/Manager, 
Director, the RVP for their area, the Compliance Officer, or other 
senior Company official.
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Any employee who has a concern about the integrity of an action taken or direction given, or 
questions if a practice or direction provided is in compliance with law, regulation, or payor 
requirements is responsible to bring this concern to the attention of the Company.  An employee may 
report or make an inquiry via the Company .  The GUIDELINE offers the GUIDELINE: 866-509-1933
employee anonymity in stating his or her concern, as well as remaining anonymous throughout any 
subsequent investigation if he/she wishes.  The GUIDELINE is not intended to replace established 
communication channels, such as talking with a supervisor or manager, but provides an additional 
method of communicating when an employee is uncomfortable using other channels or needs 
additional assistance.

No employee can avoid the responsibility to report compliance concerns to the Company by virtue of 
the fact that his or her supervisor is aware of the circumstances.  If an employee's supervisor is 
aware of a concern and ignores it or otherwise takes no action to remedy it, the employee has the 
affirmative obligation to fully report the circumstances to the Compliance Officer or other senior 
Company official and to take all other reasonable actions to assure that the circumstances are 
appropriately addressed.

An employee who reports a transgression and who is also involved in the reported misconduct is not 
automatically exonerated and will be subject to disciplinary action.  However, depending on the 
circumstances, he or she may be treated more leniently than another employee who knowingly 
engaged in such behavior and did not report it. 

Retaliation against employees who voice a concern or report a 
violation is prohibited. 
It is considered the responsibility of each employee to voice questions or concerns regarding the 
integrity or compliance of an action or direction, or a known violation of law, regulation, or payor 
requirement.    Even suspected retaliation should be reported to the Retaliation is not tolerated.
Administrator/Manager, Director, RVP, the Compliance Officer, or other senior Company official.

Any level supervisor or manager may be subject to disciplinary action - including termination - for 
engaging in retaliation against an employee who has brought an integrity and compliance concern to 
the attention of the Company.
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Services not rendered are not billed, and complete, accurate and legitimate documentation is 
required for the submission of all bills to all payors.

Billing and financial audit processes are implemented in accordance with Accounting/Finance 
departmental policies and procedures. The Administrator in combination with the Financial Services 
Department, is responsible for the production of bills, as well as implementing and maintaining a 
process to ensure that bills are created only for services rendered and for which there is complete, 
accurate and legitimate supporting documentation. 

Accounting/Financial Practices

Best Practices
Claims are billed in accordance with the payer's authorization and the licensed health care 
practitioner's orders; are billed at the contracted rates; and there is proof of the service in the form of 
completed clinical documentation with an accompanying timeslip signed by the patient and the 
employee or an EVV documented encounter.

Billing Audit Program
The Corporate Clinical Services department will conduct regular audits of clinical records, for all 
offices, including a review of the corresponding invoice for the period under consideration.  The 
review will include a sampling of patient charts/EMRs to determine if the office is billing according to 
Best Practices.  

Audit Requirements
At least annually, a random sample of at least 5 records from each office, that represents a mix of 
payors, will be audited for compliance with Best Practices.  

Credit balances are reviewed and investigated, on a minimum of a 
quarterly basis 
The Financial Services Department is responsible for the review and investigation of credit balances 
for all payor types, except Medicare PPS payment, and to determine credit balances that represent 
an improper or excess payment as a result of patient/client billing or claims processing errors.  

Medicare PPS credit balances are reviewed, investigated, and reported to the Medicare 
Administrative Contractor (MAC) on a quarterly basis in accordance with Medicare guidelines.
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The Financial Services Department is responsible for identifying, billing, and collecting all applicable 
patient/client co-pays, deductibles, coinsurance, or other amounts owed by a patient/client (or 
his/her legal representative).  A patient /client's obligation to pay his/her co-pay, coinsurance and/or 
deductible is only waived or reduced as permitted by federal or state law and/or payer contractual 
provisions.

A patient's/client's co-pay, coinsurance or deductible amounts related to services paid for by a 
Federal Health Care Program (any health plan or program providing health care benefits, whether 
directly through insurance or otherwise, that is funded directly, in whole or in part by the U. S. 
Government or any state health care program) can only be discounted or waived if all three of the 
following federal statutory requirements are met:

1. The waiver/discount was not advertised or otherwise solicited;
2. The waiver/discount is not routinely offered; and,
3. The waiver/discount is either made:
 a. After determining, in good faith, that the patient/client is in financial need; or,
 b. After reasonable efforts to collect the co-pay, coinsurance or deductible amounts from the    
     patient/client have failed.

Any waiver or reduction of a Federal Health Care Program beneficiary's co-pay, coinsurance or 
deductible obligation that does not comply with the above Standard is prohibited. 

Patient/Client Co-payments, Deductibles or Co-insurance are billed, 
and genuine collection efforts are made.

The preparation and submission of cost reports is in compliance 
with applicable federal and state law and regulation.

The principles guiding the preparation and submission of cost reports include at least the following:
• Costs are not claimed unless based on accurate and appropriate documentation or reasonable 

estimates.
• Allocation of costs to various cost centers is accurately made and supportable by verifiable and 

auditable data. 
• Unallowable costs are not reported as allowable costs; and,
• Appropriately trained and experienced staff to determine the unallowable amount that cannot be 

reported as allowable analyze accounts containing both allowable and unallowable costs.
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Employees have the experience and knowledge necessary to perform their job responsibilities.
 
The Administrator/Manager and DHCS/DCS/Clinical Manager, have overall responsibility to ensure 
that the employees who execute internal office operations and those field caregivers who provide 
patient/client care/services are appropriately qualified.
 
The Administrator/Manager, DHCS/DCS/Clinical Manager or designee is also responsible to ensure 
that evidence of meeting all employment requirements appropriate to each employee's assignment 
are current and are present in each employee's record.  Such content is delineated in the respective 
Human Resources policies and the Home Health/Hospice and/or Palliative Care policy and procedure 
manuals, as well as in applicable regulations and contract provisions.

Employee Standards

Employees assigned to provide patient care or client service are 
qualified to meet the needs of patients/clients served, as well as the 
requirements of applicable law, regulation, or payor requirements.

The DHCS/DCS/Clinical Manager are primarily responsible to ensure that the employees providing 
patient care and client services are appropriately qualified as specified in Interim HealthCare policy 
and procedure manuals and/or applicable contracts.
 
It is the DHCS/DCS/Clinical Manager's responsibility to advise the Administrator/Manager if it 
comes to his/her attention that any employee providing patient care or client services does not meet 
the requirements of law, regulation, or payor requirements.  It is the Administrator/Manager's 
responsibility to ensure that the appropriate action is taken with regard to the subject employee's 
status; to identify any billing for services provided by this individual; and, to notify the responsible 
RVP.  If the failure of the subject employee to meet the requirements of law, regulation or the payor 
requirements renders any billing inappropriate, the Administrator, the Financial Service Department 
Manager, and the responsible Company executive are responsible to ensure that the appropriate 
credit or refund is made and to advise the Compliance Officer of the action taken.
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The Director of HealthCare Services/Director of Clinical 
Services/Clinical Manager has the experience, knowledge and 
leadership appropriate to the scope of services offered.

The Administrator and RVP are jointly responsible for the selection of a qualified DHCS/DCS/Clinical 
Manager, and to ensure that the individual has the knowledge, experience, and leadership aptitude 
appropriate to the scope of business.  

Employees are expected to provide accurate, timely, legible, and 
complete documentation of care or services provided.  Employee 
falsification of documentation or a signature is unacceptable under 
any circumstances. 
Review and audit of the documentation of care and services, including that of care or services 
provided by independent contractors, to ensure that it meets the requirements of applicable law, 
regulation or payor requirements is a regular function of the DHCS/DCS/Clinical Manager.

Upon review of documentation of services or care by the DHCS/DCS/Clinical Manager, or designee, 
any suspicion or discovery of falsification of documentation of care/services or a signature is 
reported to the Administrator/Manager who advises the responsible Company executive.  The same 
is true for any suspicion or discovery of false documentation required for billing or any other 
business need or function.  The responsible Company executive notifies the Compliance Officer who 
investigates utilizing appropriately trained and available resources.  Upon concluding the 
investigation, appropriate disciplinary and/or other corrective action is taken. 

The Company considers falsification or alteration of documentation or a signature to be an extremely 
serious matter and, if credible evidence is found, it will almost always result in termination of those 
responsible.  In addition, a report of the offense will be made to the appropriate professional 
licensure body or government agency in accordance with state and federal law and regulation.
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Employees and their family members avoid financial and business 
conflicts of interest with Interim HealthCare.

A financial conflict of interest exists whenever an employee (or his/her family member) receives, 
directly or indirectly, any thing of value from a third party in exchange for referring or recommending 
that third party's products or services for use by the office.

A business conflict of interest may exist when any full-time salaried employee or a member of 
his/her family also works for another employer who engages in the same or similar business.  Such 
potential conflicts must be brought to the attention of the Administrator/Manager and the 
responsible Company executive for review and resolution.

All questions about potential financial or business conflicts of interest must be reported to the 
appropriate RVP before the employee (or his/her family member) receives any thing of value from 
the third party or takes action that could be interpreted as based upon or influenced by their 
affiliation with Interim HealthCare.

Management employees and Officers are asked upon hire and annually to disclose which other 
organizations engaged in the same or similar business that they or family members also work for 
(Refer to Conflict of Interest Disclosure Form (complete and submit to HRinfo@interim-health.com). 

Unlawful discrimination against employees is prohibited.

It is the responsibility of the Administrator/Manager and the DHCS/DCS/Clinical Manager to prevent 
discrimination on any basis prohibited by law.  Any patient/client request that has the purpose or 
effect of being unlawfully discriminatory is also rejected.  The Human Resources Executive can be 
consulted if the Administrator, DHCS/DCS/Clinical Manager have a question or concern about the 
request or action.

A background check is performed on all individuals selected for hire.  The check must meet the 
requirements of federal and state law or regulation, as well as any third-party contractual 
requirements, and internal policies that are in effect at the time of hire. The results of the check must 
indicate that the individual is employable in accordance with these provisions, as well as the 
requirements of the Company's insurance carriers.  

Upon selection of a candidate for hire, the office Administrator/Manager and Human Resources 
Manager are responsible to ensure that an appropriate level of background check is performed, and 
the individual understands that the offer of employment is conditioned upon the results of such a 
check.

mailto:HRinfo@interim-health.com
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Criminal Background Check
The scope of any required criminal background check is in accordance with applicable law or 
regulation or payor requirement, as well as Company policy.  It is Company policy that the criminal 
background review includes one county if the individual can provide evidence of having lived in one 
county for the seven years preceding the date of application.  If the applicant has lived in the current 
county of residence for less than seven years, the criminal background check includes the county of 
current residence, as well as the other county or counties in which the individual lived during the 
preceding seven-year period.

OIG Exclusion Check in Medicare/Medicaid Certified Offices
If an office receives payment from Medicare, Medicaid, Maternal Child Health Service Block Grant, 
Title XX or XXI programs, the Administrator/Manager or designee conducts a review of the OIG List 
of Excluded Individuals/Entities for all individuals who are potential employees or independent 
contractors.  The scope of review includes both employees who provide care or service and in-office 
support staff.  

The Human Resources Manager then checks all such individuals who are subsequently hired or 
contracted with to provide care/services monthly against the List of Excluded Individuals/Entities by 
the Administrator/Manager or designee and as appropriate for internal office employees.  Any 
individual whose name is noted on the List and will be immediately reported to appropriately verified 
the Human Resources Department at RMC, following which the individual will be terminated from 
employment.  It is the Administrator's/Manager's or the Financial Services Department responsibility 
to identify any billing for services provided by this individual, if applicable, and to notify the 
responsible Company executive.  If the individual is a caregiver for whom services were billed, the 
Administrator/Manager and the responsible Company executive are responsible to ensure that the 
appropriate credit or refund is made.  The responsible Company executive notifies the Compliance 
Officer or another appropriate senior company official to assess any impact.  The Compliance Officer 
is advised of any credit or refund provided as a result of an investigation.

In addition, in any office receiving funding from any of the above noted payment sources, the 
Administrator/Manager ensures that the List of Excluded Individuals/Entities is checked monthly for 
the names of any referring licensed health care providers (i.e., MD, DO, PA, CNP, etc.).  If a referring 
licensed health care provider is identified, the Administrator, DHCS/DCS/Clinical Manager, contacts 
the licensed health care provider and advises that the Company is unable to continue to act under 
his/her orders.  Appropriate steps are taken to assure the safety and continuity of care to any 
affected patients/clients.  The Administrator/Manager contacts the responsible Company executive 
and Compliance Officer to determine appropriate action with regard to billed claims for payment 
made for services ordered by this licensed health care provider. 
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Education Verification
The Administrator, DHCS/DCS/Clinical Manager or Human Resources Executive verifies the stated 
educational history of all individuals selected for hire in a management position prior to the 
confirmation of employment.  

Employees are expected to report for work in a physical and mental condition that allows them to 
engage in their assigned job responsibilities.

If the Administrator, DHCS/DCS/Clinical Manager reasonably suspects an employee to be under the 
influence of a substance, the employee may be selected for substance testing before continuing in 
their assigned duties.  If the test results indicate an impairment, a decision is made with the 
consultation of the Director of Human Resources.  Any decision regarding ongoing employment or 
assignment after the test results are known is a joint decision between the supervisor, 
Administrator/Manager, DHCS/DCS/Clinical Manager and the responsible Company executive for 
employees who provide care or service, and with the Director of Human Resources for all other 
employees.  
 
Any employee or independent contractor who is taking a substance that he/she knows adversely 
impairs his/her ability to execute their job duties is obligated to disclose such to his/her supervisor.  
The supervisor or Administrator, DHCS/DCS/Clinical Manager will notify the Director of Human 
Resources, and a joint decision will be made regarding his/her employment status and job 
assignment, if any.

Employees cannot solicit patients/clients or accept items, money or 
favors from them of more than nominal value.
Employees are expressly prohibited from soliciting or asking for gifts, tips, or favors of value from a 
patient/client or their family.  An employee may, however, accept a nominal gift from a patient/client 
or their family only with the prior approval of the Administrator/Manager, DHCS/DCS/Clinical 
Manager, or other Company official.  Under no circumstances can the employee accept any gift or 
item of a value greater than $75 per year per patient/client family.

Employees respect the property of fellow employees as well as that property of the Company 
provided to them to fulfill their job responsibilities.
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Company property is made available to employees for purposes of conducting Company business, 
including the provision of care/services to patients/clients.  Such property cannot be used for 
personal reasons.  This applies also to office equipment or medical supplies.

Company property (including documents or copies of such) is not removed from the workplace 
(patient/client residence, office) unless it is deemed necessary to do so by the employee's 
supervisor.  The employee is responsible to return Company property as soon as it is no longer 
needed to carry out his/her job duties or upon termination – whichever occurs first.

Employees respect the confidentiality of information entrusted to 
them by Interim HealthCare.

Information that is obtained or developed by employees in the course of their job, or information that 
is provided by external consultants or vendors to the Company for the benefit of the Company is 
confidential.  Information about customers is also considered confidential.  

Employees safeguard patient/client protected health information in accordance with the provisions 
of Interim HealthCare's Notice of Privacy Practices, applicable policies, and procedures, as well as 
the provisions of federal and state law and regulation.

Employees also respect the appropriate use of information provided by other sources.  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.
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Contract Management
Designated individuals at the office assume responsibility for contract approval and renewal.

Each contract, whether local or national in scope, is forwarded to the appropriate Company executive 
for legal review and approval, and to the appropriate senior Company official for business review and 
approval.

A Company Official must sign every written contract.  No other Company employee has authority to 
sign written contracts to which the Company (or a subsidiary) is a party without the express written 
authority of a senior Company official. 

The Administrator/Manager and the responsible Company executive 
are responsible to ensure that the contract requirements are 
executed in daily operations.  
The Administrator/Manager or designee ensures that contract requirements relating to employee 
qualifications, delivery of care or services and billing are understood and met across the variety of 
contracts implemented in his/her office.  In the event that a provision(s) of a contract is not met, the 
Administrator/Manager advises the responsible RVP, and presents a plan of action.  Depending upon 
the circumstances and scope of non-compliance, the responsible RVP involves appropriate senior 
Company officials in formulating and executing a plan of corrective action and reports such to the 
Compliance Officer.  

The Administrator/Manager or designee advises the responsible 
RVP immediately of any audit or survey conducted by any outside 
party.
The Administrator/Manager, DHCS/DCS/Clinical Manager advises the responsible RVP in the event 
of an announced or unannounced clinical audit or review by a governmental agency or contractor 
(“Survey”).  The Company executive/designee assists the Administrator/Manager, 
DHCS/DCS/Clinical Manager with the survey and any subsequent plans of action and keeps the 
appropriate senior Company officials apprised of the survey and its results.

In the event that the findings (preliminary or final) of the Survey indicate serious issues of non-
compliance, the responsible RVP contacts the Chief Clinical Officer.  He/she may be involved in the 
exit conference and oversight of the subsequent plan of action and advises the Compliance Officer of 
the results. 
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Gifts and Incentives
Incentives provided to any individual or representative of an organization external to Interim 
HealthCare to induce or influence referrals is strictly prohibited.
 
No employee may offer or give any thing of value to any person or organization if the purpose is to 
make or influence referrals of patients/clients to the Company.
 
Individuals who may make referrals or influence those who make referrals may receive promotional 
items and/or nominal “holiday” gifts, provided that no such items or gifts shall be of a value greater 
than $75 in any one year to any recipient.  Any exception to this policy must have prior approval of 
the responsible RVP.
 
No employee may accept any gift with an estimated value of more than $75 on an annual basis from 
a vendor or a representative of an organization that may receive referrals without the express 
permission of the CEO, Compliance Officer, or appropriate Company executive.  The employee will be 
then directed to retain, return, or accept the gift on behalf of the Company.  In the latter instance, the 
officer involved will ensure that the gift is distributed as appropriate to the employees.

Incentives provided to employees or independent contractors, 
especially those providing direct patient care or client services are 
not based on either the number of visits made, or the revenue 
generated per patient. 
Compensation for Financial Services Department staff or consultants to such staff, does not include 
any financial incentive to submit claims regardless of whether they meet coverage criteria or 
reimbursement or accurately represent the services rendered.

Incentives, if any, provided to the Administrator/Manager, DHCS/DCS/Clinical Manager include a 
provision for evidence of compliance with applicable law and regulation during the period to which 
the incentive applies.  Condition level federal survey results or results from a Company compliance 
review conducted at the request of the responsible Company executive that indicate performance at 
less than the Company established standards may adversely affect the award of the incentive in 
whole or in part.

Employees cannot offer a gift or incentive to any government official or government employee.
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Employees and their families are prohibited from soliciting gifts, favors, loans, entertainment, or 
anything of value from a person or an organization that does business or may seek to do business 
with Interim HealthCare.  Employees are expected to avoid exerting influence or appearing to exert 
such influence on behalf of a vendor or potential vendor because of friendship or any other 
relationship.

Employees are prohibited from offering gifts or incentives to Medicare or Medicaid beneficiaries to 
influence their selection of a provider.   

No free pre-operative training or safety assessments are provided to persons scheduled for 
orthopedic surgery as this may influence their selection of a provider for post-operative services.
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Interim HealthCare represents our care, services, and products fairly 
and honestly – stressing their value and our capabilities.  Our 
employees represent our services to our customers honestly and 
with integrity.
In the course of marketing our services, Interim HealthCare employees are mindful of the trust the 
public places in us to present accurate information about our Company and our services –as well as 
our assessment of the needs of patients/clients and how Interim HealthCare might meet those 
needs.  Interim HealthCare is committed to honesty in advertising.  Our advertising consistently 
portrays our services and the customer challenges that these services or care might meet 
accurately. 

When representing the views of the Company on issues, an employee is expected to clearly 
distinguish between opinion and facts.  Also, employees do not disparage, demean, or caricature our 
competitors or our customers.

Employees market to referral sources the care and services that we are able to offer based on an 
understanding of the challenges that our customers present.  Interim HealthCare consistently 
presents our capabilities in response to meeting those challenges, without misrepresenting or 
overstating our capabilities or outcomes.

Marketing and Sales
Interim HealthCare competes fairly in our markets, and our marketing and sales activities are in 
compliance with all antitrust law and regulation.

In the interest of quality patient care and client services, Interim HealthCare often works with 
companies to coordinate care or services.  These companies include home infusion, durable medical 
equipment, therapy services or other home care companies.  Such activity is appropriate and 
acceptable in coordinating care or services for a patient/client or in presenting a joint proposal.  
However, it is unlawful for an Interim HealthCare employee to enter into an agreement or attempt to 
agree with competitors to fix prices, divide geographic markets or make any agreement that 
artificially increases the prices of our care or services, or improperly reduces competition.
 
An employee must seek advice from the responsible RVP before taking any action that he/she 
believes may be in violation of antitrust or fair competition law or regulation.  In particular, 
arrangements such as joint ventures or alliances with other health care providers or vendors requires 
that the proposed business relationship be reviewed by the responsible Company executive.  
Supervisors or managers who have concerns regarding any such arrangement can contact the 
responsible Company executive directly.
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Delivery of Patient Care or Client Services 
All patients/clients are admitted without regard to race, color, creed, sex, handicap (mental or 
physical), communicable disease or country of origin if that individual meets the admission criteria 
as established by Interim HealthCare, and the office has available the resources necessary to meet 
that individual's needs. 

All employees and independent contractors respect the individual rights of patients/clients.

All employees and independent contractors respect the privacy and confidentiality of information 
regarding the patients/clients that we serve.

Patient care and client services are coordinated and supervised to ensure that the level, type and 
frequency of care or services provided is necessary and appropriate to the needs of the patient or 
client.
 
The DHCS/DCS/Clinical Manager is responsible for the management of patient care and client 
services.  The DHCS/DCS/Clinical Manager or designee reviews the initial and periodic assessment 
of each patient/client and ensures that the individual patient/client is appropriate for home care or 
hospice, as appropriate and meets the eligibility provisions of the payer.  He/she also ensures that 
the plan of care or service plan addresses the needs that can be met by the resources available in 
the office and by any able and willing caregivers in the patient's/client's home.

This process of care/service management includes oversight by the designated, responsible 
employee to ensure efficient utilization of services (neither over or under utilization), as well as 
delivery of effective care/service in accordance with the goals of care or service agreed upon by 
Interim HealthCare caregivers and the patient/client, the family and, as appropriate, the licensed 
health care provider.  The employee designated as having care/service oversight is entrusted with 
the responsibility to work with the assigned care team to ensure the safety of patients or clients in 
their homes, and to reduce the risk of unnecessary deterioration or adverse events.  The responsible 
employee also ensures that medically necessary care is provided to the patient as ordered by the 
licensed health care provider, including care or services that are warranted by patient's current 
medical condition.
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Patient/client plans of care or client service plans are approved by a 
licensed health care provider (e.g., MD, DO, PA, CNP, etc.) in 
accordance with law, regulation, or contract provisions.

The employee designated as having care management oversight is also responsible for ensuring the 
appropriate discharge of patients/clients.  The discharge process is initiated when the treatment 
goals of a patient have been achieved or when a patient/client is deemed no longer appropriate for 
home care services due to safety or compliance concerns or he/she no longer meets Interim 
HealthCare admission criteria.  The process of discharge includes notification and involvement of the 
patient/client and appropriate family caregivers, and as appropriate - the patient's/client's licensed 
health care provider or other individuals involved in the care authorization process - such as a case 
manager.  The discharge process proceeds in accordance with the policies and procedures as stated 
in the appropriate Company manuals.

For Medicare/Medicaid certified offices, clinical services staff regularly conduct reviews of the 
results of the Outcomes Based Quality Management (OBQM) and Outcomes Based Quality 
Improvement (OBQI) measures to identify any potential issues in the provision of quality care to 
Medicare fee-for-service, Medicare HMO and Medicaid beneficiaries.  

Interim HealthCare acknowledges that there are situations in which the patient/client is also the 
private purchaser of services.  In these situations, the patient/client may freely choose to buy 
“custodial” services or more skilled services than are medically necessary (e.g., PT visits, OT visits, 
etc.). 

The plan of care/service plan is reviewed in accordance with the timeframes stated in applicable law, 
regulation, or contract provisions.  The plan of care/service plan is presented to the licensed health 
care provider with sufficient documentation and detail to support the licensed health care provider 's 
approval of the plan as the statement of care or services provided necessary to meet patient/client 
need and the qualifying requirements as specified in the applicable law, regulation, or contract.  The 
licensed health care provider is regularly contacted by employees to advise him/her of the patient's 
or client's status, presenting problems and needs, as well as recommended care or services to meet 
those needs.  Should the patient's or client's condition or needs change, the licensed health care 
provider is contacted, and his/her approval obtained for changes to the plan of care/service plan as 
required by law, regulation, or payor requirements.  

Interim HealthCare acknowledges that there are situations in which the patient/client is also the 
private purchaser of services.  In these situations, the patient/client may freely choose to buy 
“custodial” services or more skilled services than are medically necessary (e.g., PT visits, OT visits, 
etc.). 
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Patient/client plans of care or client service plans are approved by a 
licensed health care provider (e.g., MD, DO, PA, CNP, etc.) in 
accordance with law, regulation, or contract provisions.

The plan of care/service plan is reviewed in accordance with the timeframes stated in applicable law, 
regulation, or contract provisions.  The plan of care/service plan is presented to the licensed health 
care provider with sufficient documentation and detail to support the licensed health care provider 's 
approval of the plan as the statement of care or services provided necessary to meet patient/client 
need and the qualifying requirements as specified in the applicable law, regulation, or contract.  The 
licensed health care provider is regularly contacted by employees to advise him/her of the patient's 
or client's status, presenting problems and needs, as well as recommended care or services to meet 
those needs.  Should the patient's or client's condition or needs change, the licensed health care 
provider is contacted, and his/her approval obtained for changes to the plan of care/service plan as 
required by law, regulation, or payor requirements.  

The documentation of patient care/client services is in accordance with contract provisions, 
applicable law or regulation, accepted standards of practice as well as company policies and 
procedures.  

Documentation is appropriate to establish the patient's /client's eligibility for benefits.  For patients 
whose care is reimbursed by Medicare Part A or Part B home health, or whose payor requires 
compliance with the Medicare qualifying and coverage requirements, there is sufficient and 
appropriate documentation to:

• Establish the homebound status of the beneficiary in accordance with law and regulation or payor 
requirements;

• Establish the need for a qualifying service on a regular basis as appropriate to the requirements 
of the payor; 

• Assure that the services are reasonable and necessary to meet the needs of the patient, and
• Avoid billing after qualifying services have ceased.

The DHCS/DCS/Clinical Manager or designee is responsible to ensure day-to-day compliance with 
documentation requirements.  In the event that non-compliant documentation is discovered, it is the 
responsibility of the DHCS/DCS/Clinical Manager to advise the Administrator/Manager in order to 
determine the impact –if any– on billing for the services and to advise of the action to be taken with 
the responsible employee.  In the event that the documentation adversely impacts billing or has 
placed the patient/client or Company potentially at risk, the responsible RVP and as appropriate 
Company officials are advised.
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Documentation of care or services by any employee for the purposes of higher payment or improved 
outcomes is strictly prohibited and will result in disciplinary action up to and including termination.  
Documentation must always reflect the current status of the patient.

All documentation is maintained in a legible and organized manner and in a standardized record 
format to protect the privacy of the patient/client and to promote evidence of care/services rendered 
in accordance with provisions for payment as stated in law, regulation, or payor requirement.  

Employee access to patient/client information is restricted to the minimum amount necessary to 
accomplish his/her job duties.  Any release of a part or the entire patient/client record must be made 
in accordance with federal regulation 45 CFR Parts 160 and 164 (Standards for Privacy of Individually 
Identifiable Health Information) and Interim HealthCare policies and procedures.

Employees respect the property of patients/clients.
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The Board of Directors of Interim HealthCare is dedicated to the integrity and compliance standards 
as stated in these Integrity and Compliance Standards of Conduct, and in their implementation.
 
The Board of Directors delegates the responsibility of implementing and overseeing the Integrity and 
Compliance Standards of Conduct to the Compliance Officer (CO) in conjunction with members of 
the Integrity & Compliance committee.  The CO provides regular reports and updates regarding 
activity and resolution to the Board of Directors of the Company and the President of the Company. 
The CO monitors the day-to-day implementation of the Integrity and Compliance Standards of 
Conduct to improve the Company's efficiency and quality of care/service by reducing the Company's 
vulnerability to fraud, abuse, and waste.  In addition, the CO is responsible for at least the annual 
evaluation of the Integrity and Compliance standards of conduct as reflected in the Company's 
Integrity and Compliance Handbooks and related programs to ensure that these reflect the current 
status of the Company's needs and are effective in response to any identified problems as well as 
changes in law or regulation.

An Integrity and Compliance Committee provides advice to the Compliance Officer and assists in the 
successful implementation of the Integrity and Compliance Standards of Conduct.

The members of the Integrity and Compliance Committee are senior Company officials, and 
represent significant professional experience with billing, auditing principles, clinical records and 
documentation, and the delivery of the scope of services provided by the Company.

As appropriate, other employees with appropriate experience may be consulted as needed to 
effectively address a specific issue or problem.

Oversight of the Integrity and Compliance Function
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The Committee's primary functions include: 

• Analysis of the company's regulatory environment, the legal requirements with which it must 
comply, and areas of specific risk identified through program efforts to date;

• Assessment of the effectiveness of existing policies and procedures that address risk areas, as 
well as identification of the need for the development of such policies and procedures to promote 
compliance with legal and ethical requirements;

• Monitoring the efforts of the appropriate employees to carry out compliance functions, based on 
the reports of the Committee members, with regard to GUIDELINE calls and reports of non-
compliant or unethical behavior; 

• Determination of the appropriate strategy/approach to promote compliance and detection of any 
misconduct;

• Oversight of the Company's process to solicit, evaluate, and respond to complaints and problems; 
• Monitoring the results of internal and external audits, surveys, and investigations for the purpose 

of identifying troublesome issues and deficient areas, and implementing corrective and 
preventive action and, 

• Assisting the CO in preparing information needed or requested by the Board of Directors of the 
Company to oversee the Integrity and Compliance program. 

Employees receive the appropriate Integrity and Compliance Standards of Conduct information at 
orientation, and a written employee update that is provided as often as deemed necessary by the 
Committee review of Integrity and Compliance issues.  Independent contractors who furnish nursing 
or other health care services to patients or clients of the Company are also trained in the 
requirements of the Integrity and Compliance Standards of Conduct relevant to their job duties.
 
The Director of HR is responsible for ensuring that employees in each office receive the Integrity and 
Compliance Employee Handbook at orientation, and updates as provided by the CO.  In the event of a 
special circumstance based on findings at one or more locations, the CO may request additional 
education of all employees or employees engaged in specific functions in accordance with direction 
provided by senior Company officials. 
 
Evidence of receipt of Integrity and Compliance training at orientation and of any annual employee 
update is maintained in the individual employee's file, and review of such is included in the periodic 
employee file audits. 
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Appropriate staff members are selected and trained to conduct periodic audits of clinical and 
financial operations in each office.

Upon the receipt of a report of activities which would indicate possible non-compliance with law, 
regulation, or payor requirement or of potentially unethical conduct, the Compliance Officer refers 
the matter to the senior Company official with oversight of the affected department.  Such person, 
the CO and the appropriate Company official reach agreement regarding the investigation and 
methodology and proceed to initiate a prompt and effective investigation.

If the circumstances merit on-site review of activities and/or documentation, the investigator obtains 
the assistance of other Company departments as warranted in order that an investigation 
appropriate to the circumstances may be conducted.  The on-site review/audit may or may not be 
announced.  All findings are held confidential until presented to and reviewed by appropriate senior 
Company officials.

Persons selected to conduct or assist with an investigation have experience in such investigations 
and have a history of demonstrated competence and objectivity in review and audit, as well as 
integrity and good conduct.

As appropriate, the investigator involves other senior Company officials and/or a representative of 
the Board of Directors in review of the scope of the investigation and/or the findings prior to acting.  
If the investigator is someone other than the CO, the investigator keeps the CO apprised of the 
progress of the investigation, and the CO and other appropriate senior Company officials are 
consulted with regarding the findings of the investigation prior to taking action.

The Company conducts audits of the operations, care/service 
delivery processes and billing functions at least annually to assess 
compliance with applicable law, regulation, payor requirements, 
accepted professional standards of practice, and Company policies 
and procedures.
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Upon review of the findings of an investigation, the CO and other appropriate senior Company 
officials develop a recommended plan of correction. The plan of correction adopted by the 
appropriate senior Company officials represents action that should most often result in compliance 
with law, regulation, or payor requirement upon implementation.  The scope of such action can 
include cessation of admissions to a home care or hospice office, as well termination of employees.

The CO is responsible for overseeing the efforts undertaken by management personnel to implement 
the plan of action until the point in time that compliance is demonstrated, and in the opinion of the 
CO there is sufficient evidence that processes are in place that should support ongoing compliance.

The Company responds appropriately and decisively, and in a timely 
manner to any findings indicating non-compliance or unethical 
behavior.

The Company reports an instance of non-compliance to the 
appropriate authority.
The CO, together with other appropriate senior Company officials, reviews each instance of non-
compliance reported and decides if the scope of the issue merits reporting to any outside party.   Any 
instance of falsification or alteration of documentation or patient/client endangerment is reported 
according to the provisions of applicable law and regulation, including reports to state professional 
licensing entities.

If it is determined that a credit or refund is due to any outside party, the CO works with the Company 
accounting department to report the repayment to the appropriate payor and issues such credit or 
refund in a timely manner.  The CO retains evidence that the credit or refund has been made.

All records and documentation necessary to protect the integrity and confirm the effectiveness of 
the Integrity and Compliance standards of conduct (e.g. documentation of employee training; reports 
from the GUIDELINE-including the nature and results of any investigation that was conducted; 
modifications to the Integrity and Compliance Handbooks; documented self-disclosures; and results 
of the Company's monitoring and auditing efforts) are maintained by the Compliance Officer in a 
secure location consistent with the Company's records retention practices for a period of seven 
years
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Upon presentation of a search warrant or subpoena from a court or another government authority, an 
employee should contact the Administrator/Manager or DHCS/DCS/Clinical Manager who should 
immediately contact the Compliance Officer for guidance as how to proceed.  Should an officer of the 
government present themselves in the office, the employee is instructed to request that he/she 
provide identification and remain in the waiting area of the office pending contact with the Company 
management. 

In the event that an employee is approached by any individual who identifies him/herself as a 
government investigator or representative making inquiries about the practices of Interim 
HealthCare, the employee is asked to advise the government representative that as an employee 
he/she must advise his/her supervisor before answering any questions.  The supervisor or manager 
is expected to assist the employee in verifying the credentials of the government representative and 
following appropriate procedures for cooperating with an investigation.  Should an employee be 
contacted by a government representative outside of work hours, the employee has a legal right to 
contact his or her counsel before responding to the investigator.

Subpoenas or attorney requests for information regarding a patient/client or employee – even those 
accompanied by a patient/client or employee signed authorization – are to be forwarded to the Chief 
Clinical Officer who is the company's Privacy Officer, the Chief People & Brand Officer (if the request 
is for employee records) or Legal Counsel or their designee for review prior to release.  Under no 
circumstances should an employee provide company-owned material (e.g., written material, 
electronic records, archived computer records, financial statements, billing records, “saved” voice 
mails, handwritten notes, printed policy and procedure manuals or marketing materials or telephone 
logs) without the specific authorization of the responsible Company executive.

Should an individual be accused of wrongdoing while acting as an employee of Interim HealthCare, 
the Administrator or DHCS/DCS/Clinical Manager contacts a senior Company official for review of 
the action, if any, to be taken.  A decision to provide legal representation to such an employee is 
made solely by the senior Company officials.

The provisions of this Integrity and Compliance Standards of Conduct Handbook do not replace any 
statement of policy and procedure contained in any Interim HealthCare manual.  Rather the Plan 
serves to clarity existing expectations of employee behavior – it is Interim Healthcare's statement of 
employee standards of conduct.

Interim HealthCare employees cooperate with legitimate external 
inquiries for information or investigation as guided by the 
Compliance Officer.
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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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